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The N ational AIDS Fund is dedicated to eliminating HIV disease as a major health and 


MISSION 
social problem. We work in partnership with the public and private sectors to provide care and to prevent new 


STATEMENT 


infections— through advocacy, grantmaking, research and education—in communities and in the workplace. 


Contents 


2 The President’s Message 
3 From the Chair 

4 An 18 month Review 

5 How We Work 

8 Where We Are 

10 Prevention and Education 


14 Children and Youth 


Initiatives 
23 Public Policy 
25 Direct Care and Services 


26 Special Projects of 
National Significance 


28 Special Inititives 
33 The Innovation Fund 


34 National Funders 
Corporate/Foundation 
Supporters 


35 Local Funders 

39 Financial Summary 

44 1996 Board of Trustees 
45 Board of Trustees 

46 National Staff 


The President’s Message 


THE ANNUAL REPORT you hold in your hands — to my mind — documents a remarkable year of progress, 
growth and change for the National AIDS Fund. It describes ways we have gotten better in responding to the 
HIV/AIDS epidemic, and ways we were able to bring new people, new resources and new initiatives to the battle. 

We describe, in some detail, the kinds of programs we created, funded or otherwise supported on both the 
national and community levels. These programs include new approaches to prevention education, outreach to 
broader audiences and partnerships with diverse individuals and groups. 

As the year ended, we merged with the National Leadership Coalition on AIDS, the nation’s preeminent 
organization responding to AIDS as a workplace issue. The merger formalizes a long-running legacy of coopera- 
tion and support between the two organiza- 
tions, and it allows us to bring the impor- 
We are proud tant voice of business to the forefront of 
our efforts. 
of OUr progress, We are grateful to new funders and grant- 


makers who have for the first time recog- 


nized the importance of the work we do and 


yet mindful of 


the effectiveness we have in leveraging 
their resources through matching grants on 


the long jour WT the community level. We salute those who 
have supported us through their grants and 


that remains. contributions since our fledgling begin- 
nings as the National Community AIDS 


Partnership. Their loyalty and belief in our 
vision have provided us with the support we've needed to keep us fighting the epidemic for the long haul. 

As we raise funds, evaluate programs and coordinate HIV/AIDS initiatives, it is with the understanding 
that, eventually, our work will support a hand that has reached out to an HIV-positive person. That hand, that 
help, will come from one of our community partners, the men and women who have looked into the face of 
AIDS and vowed to defeat it at all costs. We want our partners to be the best they can be in stopping AIDS in 
their community. And, community by community, we want the skills and resources to be in place and work- 
ing, to stop the virus. 

As you read about our remarkable year, I hope you will keep in mind how much more remains to be done. 
And I hope you will look for ways you can help us do more in 1996. We are proud of our progress, yet mindful 


of the long journey that remains. Our best work still lies ahead of us. 


Paula Van Ness 
President 


From the Chair 


i wee INTRODUCED to the National AIDS Fund more than eight years ago. Back then, it was called the 
National Community AIDS Partnership and I was an Atlanta-based banker concerned about what I and my 
company could do locally to respond effectively to the growing threat of HIV/AIDS. | 


Some might call my point of view “parochial” in that I was at the time principally concerned about the 


local epidemic, and its possible impact on my company, our employees and their families, and our customers 
and their loved ones. I’ve lived and worked in Atlanta all my life, and my earliest introduction to people with 
AIDS helped me see that Atlanta was in trouble. Some of our finest colleagues and associates were struggling 
with AIDS, often alone and struggling as much with discrimination and rejection as much as they were con- 
fronted by the pain and ravages of the disease itself. 

I learned early on that I wasn’t alone. Many of my co-workers had fam- 
ily members, friends, or neighbors who were struggling with AIDS. So, I 
was eager to respond pragmatically. I work for one of the region’s largest 
employers, and I believed there were any number of ways in which we 
could and should help our employees, our customers, and our business col- 
leagues adjust to this new challenge. 

So I became one of the city’s first business executives to join forces 
with civic, religious and AIDS service organizations in raising funds and 
awareness. Atlanta became one of the founding Partner cities soon after the 
National Community AIDS Partnership was formed in 1988. 

In those early days, we learned as we went. I didn’t know a lot about 


AIDS, but I knew it was deadly, demanding, and lacked the support it 


required and deserved. I learned that there was a distinctive and important 

role for business leaders to play, and that there were many rewards for those of us who volunteered to get involved. 
We knew what would work, and wouldn’t work, in our community, and we learned how to work together. 

We saw the needs grow, often far faster than the resources needed to cope with those needs. We quickly learned 

who our allies were, and how to recruit more. We knew we could count on our colleagues in the National 

Community AIDS Partnership to guide, counsel, and ... yes ... provide the seed and challenge grant dollars to 

keep us going. 

Concurrent with my involvement in the Atlanta Community Partnership, I became acquainted with the 
work of the National Leadership Coalition on AIDS, and knew that this was an important and appropriate way to 
work with other business leaders stepping up to the challenges of AIDS. 

My involvement locally with the Partnership, and nationally with the Leadership Coalition, provided 
ample basis on which to applaud the proposed merger of the two organizations. I am honored to serve as the 
new chair of the merged Board, and to work with an impressive group of men and women fully committed to 
marshaling the resources needed to prevent and combat the spread of HIV/AIDS. 

In the fight against AIDS, we’ve come a long way. But it is still an epidemic that must be overcome 


and one person at a time. The National AIDS Fund expects to be a partner with community- 


one community 
rence in this pandemic. Partnership and collabo- 


after-community, doing whatever it takes to help make a diffe 


ration worked eight years ago. They are needed even more today. 


aus pain 


Enoch Prow 
Chair, Board of Trustees 


1994-95: 
An 18-Month Review 


Change is a constant in our lives. It’s had an unprecedented impact on the 


National AIDS Fund, especially during the last 18 months. And the faces of HIV and AIDS have changed, too. 


Today, those faces look like each of us. 


In 1994, the Centers for Disease 
Control and Prevention (CDC) 
sounded an alarm. For the first 
time, HIV/AIDS was spreading 
fastest among new groups — 
heterosexuals, low-income popu- 
lations and communities of 
color. HIV is now expanding into 
suburban and rural populations. 
It has already passed accidental 
death as the leading killer of 
young adults. HIV is again 
spreading rapidly in the young 
gay community, which was once 
a model of prevention success. 
But perhaps the most daunting 
statistic is that AIDS-related ill- 
ness has become the number 
one cause of death among all 
Americans aged 25 to 44. This, 
too, is change, but not the 
change we had hoped for. 

The National AIDS Fund 
— known as the National 
Community AIDS Partnership 
until January, 1995 — has 
emerged as the nation’s leading 
philanthropic response to the 
AIDS epidemic. Created in 1988 
by The Ford Foundation and 
nine other national foundations 
and corporations, the National 
AIDS Fund has provided nearly 
$50 million to local communities 


for HIV/AIDS programs. 


National AIDS Fund programs 
focus primarily on prevention 
and education, youth involve- 
ment and empowerment, public 
policy and advocacy, direct care 
services and initiatives that gen- 
erate resources within communi- 


ties to combat the epidemic. 


The Fund is its people: 
Community Partners, volunteers, 
business and labor leaders, 
national and local funders, 
convening organizations, Trustees, 
staff, committee members and 
countless other people who work 
every day toward the eventual 


eradication of HIV/AIDS. 


To date, the Fund has supported 
more than 2,400 HIV/AIDS 
programs in all 50 states, the 
District of Columbia and several 
territories. 


The Fund is its people: 


Community Partners, volunteers, 


business and labor leaders, 


national and local funders, 


convening organizations, Trustees, 


ag 


staff, committee members and 
countless other people who work 
every day toward the eventual 
eradication of HIV/AIDS. Their 
vision, dedication and extraordi- 
nary generosity have given the 
Fund an exciting period of 
growth and change. Last year, 
Community Partners raised $8.6 
million (an increase of 25% over 
the year before) from a network 
of 720 national and local philan- 
thropies, businesses and other 
community-based funders. 
Almost 300 fund-supported pro- 
grams provided direct care and 
services to almost 500,000 
individuals. 

The fall of 1995 also 
brought change to the National 
AIDS Fund. In October, Fund 
Trustees announced their deci- 
sion to merge with another lead- 
ing national AIDS organization 
— the National Leadership 
Coalition on AIDS — an orga- 
nization with a national reputa- 
tion for providing effective 
workplace responses to the 
AIDS epidemic. 

The Fund and the Coalition 
have been fighting HIV infection 
since the early days of the epi- 
demic, working with distinctly 


different core constituencies. yel 


in a variety of supportive ways. 
With the merger, the Fund’s 
base of communities, local 
health and service organizations, 
and national and local philan- 
thropies is strengthened by the 
integration of the Coalition’s 
more than 200 corporations, 
organizations and institutions. 
The merger does more than 
broaden the Fund’s constituency, 
however. It sends the message 
that a growing number of busi- 
ness leaders are ready to 
become valuable players in 
America’s response to AIDS. 
Employers, employees and 
workplaces provide key opportu- 
nities for AIDS education and 
awareness activities. This report 
includes some of the ways the 
National AIDS Fund supports 
efforts by business and labor to 
respond to AIDS through 
thoughtful workplace initiatives 
for employees who may be 
infected with, or affected by, 
HIV/AIDS. 

Guided by the past, 
strengthened by the present and 
inspired by the possibilities for 
the future, the new National 
AIDS Fund continues to grow 
and change. The people of the 
Fund are linked through history, 


mission and a shared resolve 
with thousands of men, women 
and children in communities 
throughout the United States. 
Our mutual goal is to stop the 
AIDS pandemic. The National 
AIDS Fund will do everything 
it can to ensure that the private 
sector plays a significant role 
in the pursuit of that goal. 


We expect to win. 


OW 


The Community Grants 
Program 


The National AIDS Fund teams with 
philanthropies and businesses, health 
and community leaders to develop 
financial support for the grassroots 
agencies that provide health and 
social services to people living with 
HIV/AIDS. The Fund's flagship collabo- 
rative model — the Community Grants 
Program —assembles resources on 
the national level and channels them 
into community-level prevention, care 
and support programs through its 
Community Partners. By establishing 
strong partnerships with organizations 
or coalitions within communities, the 
Fund seeks to create self-sustaining 
local systems that generate dollars, 
engage leadership, answer needs and 
energize their community’s response 
to the HIV/AIDS epidemic. 


The Community 

e Partners make up a 
unique network of diverse organiza- 
tions. A Partner may be a community 
foundation, a regional association of 
grant makers, or a local chapter of the 
United Way. They are the convening 
authority, the entity with which the 
Fund contracts, and which serves as 
fiscal agent for funding. Once the 
Partner is established, it receives grant 
funding from the National AIDS Fund 
and secures matching funds from with- 
in its own community. HIV/AIDS organi- 
zations within that community apply to 
the Partner for support funding and 
grants are awarded by the Partner. 
Even before the Ryan White CARE Act 
made federal funding available to 
states, the Community Partners were 
working to coordinate local planning 
efforts, identify local matching dollars 
and distribute funding through a 
community-wide process. 


ork 


\ 


The Community 

Grants Program operates 
in three stages: 

affiliate, associate and 
senior levels. 


A Community Partner begins its 
involvement with the National 
AIDS Fund as an Affiliate Partner 


for one year. 


During this time emphasis is on 
developing a local infrastructure 
to support the work of the 
Partnership. During the first year, 
the Affiliate: 

e conducts a comprehensive 
HIV/AIDS needs assessment, 

e establishes a credible Request 
for Proposal process, through 
which local AIDS service 
providers apply for funding and, 

e forms an Advisory Committee to 
represent the community’s 


diverse leadership. 


The development of the Advisory 
Committee is a Particularly important 
task. It is the nucleus of the partner- 
ship. The Committee is intended to 
be broad based and representative 
of the community it serves. It is 
responsible for assessing community 
needs and implementing a local 
HIV/AIDS grant-making program. 

It is the Advisory Committee that 

is responsible for issuing RFPs, 
considering proposals and making 
award decisions. The National AIDS 
Fund’s national office plays no role in 


this process. 


The National AIDS Fund supports this 
critical start-up process by providing 
Affiliate Partners with a wide range of 
technical assistance, including sup- 
port to assure diversity and inclusive- 
ness; enhance mediation and con- 
flict-resolution skills; and help to 
improve results of local coordinating 


efforts. 


Once the first-year objectives are 
completed, the Affiliate Partner 
becomes eligible to become an 
Associate Partner and move into 
the four-year Community Grants 


Program. 


During years two through five, 
Associate Partners receive grants 
from the National AIDS Fund for 
which they must secure local match- 
ing funds, at a minimum dollar-for- 
dollar match. These funds are to be 
used for HIV/AIDS direct care ser- 
vices, prevention education, capacity 
building and public policy. The 
National AIDS Fund carefully monitors 
the local grant-making process, 
ensuring fairness and access by local 
AIDS service organizations. During 
years four and five, Community 
Partners increase matching funding 
to 2:1 — two local dollars raised for 
every national dollar granted. 


At the end of the Community 
Grants Program, an Associate 
Partner becomes a Senior Partner 
of the National AIDS Fund and 

is eligible for leadership grants 


which have no match requirements. 


The leadership grants provide contin- 
uing core funding to ensure sustained 
operation of the partnership. In addi- 
tion, Senior Partners are particularly 
well suited — by virtue of their experi- 
ence and track record — to partici- 
pate in special national collaborative 
projects with the national office of the 
Fund, key government agencies or 
private sector programs targeted to 
serve a certain geographic area. 
Senior Partners are also eligible for 
special challenge grants, like those 
administered by the Fund on behalf 
of The Elton John AIDS Foundation. 
Community partnerships are helping 
to expand the definition of “organized 
philanthropy.” They have been effec- 
tive at funding and nurturing collabo- 


rative efforts, engaging large numbers 


6 


Community partnerships are helping 
to expand the definition of “organized 
philanthropy.” They have been effec- 
tive at funding and nurturing collabo- 
rative efforts, engaging large numbers 
of community members in decision 
making and in making the most of 
limited resources. Most Fund- 
initiated collaborations last beyond 
the life of the Community Grant 
Program to become fully integrated 
into the institutional fabric of the 


community. 


Two out of three projects initially 
supported by the Fund are still in 
operation, attracting more main- 
stream and diverse funding after 
the Fund helped in their launch. 


A review of all Community Partner 
activities in 1995 shows that their 
work is having a significant impact on 
federal HIV/AIDS policies and initia- 
tives. Approximately half of all 
Community Partners that are located 
in communities that also receive fed- 
eral Ryan White CARE Act Title | and 
Title Il funds, either formally or infor- 
mally, coordinate funding activities 
throughout their communities, 
regions or states. The involvement of 
Community Partners helps to ensure 
that all available dollars within a com- 
munity are carefully spent where they 
are needed most. It was noted in 
Taking Action on AIDS: The Ryan 
White CARE Act, published in 1995 
by Funders Concerned about AIDS, 
that, “the most intense collaboration 
between local grant makers often 
takes place in National AIDS Fund 
communities. ” 


Convener 
Betty H. Wilson 


Executive Director and Chief 
Executive Officer 

The Health Foundation of Greater 
Indianapolis, Inc. and 
Co-Convener, Indiana AIDS Fund 


Members of the Board of The 
Health Foundation of Greater 
Indianapolis, Inc., don’t fit many 
molds. Influential? Yes. 
Controversial? Sometimes. 

Gutsy? No doubt about it. 

Making a difference in the lives of 
people with AIDS? Absolutely. 
Just ask their Executive Director, 
Betty Wilson. 


£4 §t’s just a doggone, feel-good place to be,” Wilson said. For the past seven years, she’s served as Executive Director and CEO of the 
Foundation. Since joining with the Indiana State Department of Health to co-convene the Indiana AIDS Fund in 1994, Wilson has brought 
engaging determination and revitalized leadership to the ‘mission of AIDS grant making. 


“1 think when you have a passion for something, it’s easy to have the energy that goes with it. | grew up in a household where 
family took care of each other. When problems arose we helped each other. | guess you could say we believed in the old African 
proverb that says ‘it takes a whole village to raise a child’ because we were a family that raised each other. Then, when | had our 
own children, | was truly blessed,” said this mother of four and grandmother of six. “Fortunately, our family has had the opportunity, 
economically, to give back to the community. So, when one has personal blessings, one wants to pass them on. 


“My own personal challenges with family have certainly been motivators. Generally, I’m a busy body mom and I’m always in my children’s 

business. | got busy being involved in their lives when | realized they could be engaging in some risky behaviors. That’s how | really became 

familiar with HIV. | think when you experience that as a parent — knowing your kids could be placing themselves at risk — it’s certainly a motivator.” 
~ Bonne - 


On Betty’s style as a grant maker, Michael Wallace of the Indiana State Department of Health and Co-Convener of the Indiana AIDS Fund 
said, “Betty is an extraordinarily compassionate person. She's fair, she’s always respectful of our co-convening role and she’s earning 


respect for the work of the Foundation and its support of HIV/AIDS prevention and care services among a whole new group of influential 


a 


people in this community. n 
Betty said she’s, “most proud of the mix of people who have been attracted to serve on the Advisory Board of the Indiana AIDS 
Fund. | just think it’s a wonderful tribute to this community that highly visible people who have never been publicly involved 
with HIV and AIDS, would step forward and attach their names to this issue. 


aker Award, sponsored by Funders Concerned About 


“1am also proud to be the first recipient of the first annual R. A. Radley AIDS Grantm 
wonderful to have a national focus on a 


AIDS, at the Council on Foundations 4995 national conference in San Francisco. | thought it was 
one that is not as visible as some of the larger foundations on either of the coasts. 


sor 


small, midwestern foundation, 


Where We Are 


¢ 1994-95 Community Partnership Sites 


ALBANY, NY 
Community AIDS Partnership of the 
Capital Region 


BIRMINGHAM, AL 
Community AIDS Partnership of 
Central Alabama 


LITTLE ROCK, AR 
Central Arkansas Community AIDS 
Partnership 


ATLANTA, GA 
Atlanta AIDS Fund 


SAN FRANCISCO, CA 
Northern California Grantmakers 
AIDS Task Force 


EL PASO, TX 
Border AIDS Partnership 


BOSTON, MA 
Boston Community AIDS Partnership 


FT. LAUDERDALE, FL 
Broward AIDS Partnership 


CHARLOTTE, NC 
The Regional HIV/AIDS Consortium 


CHICAGO, IL 
AIDS Foundation of Chicago 


CLEVELAND, OH 
The Community AIDS 
Partnership Project 


DAYTON, OH 
Miami Valley AIDS Partnership 


MIAMI, FL 
South Florida Community AIDS 
Partnership 


GREENSBORO, NC 
Guilford Community AIDS 
Partnership 


HARRISBURG, PA 
The AIDS Alliance for 


HARTFORD, CT 
Greater Hartford AIDS 


Consortium 


KANSAS CITY, MO 


Heart of America Community 
AIDS Partnership 


INDIANAPOLIS, IN 
Indiana AIDS Fund 


CEDAR RAPIDS, IA 
Iowa Community AIDS Partnership 


LOS ANGELES, CA 
Los Angeles Community AIDS 
Partnership 


PORTLAND, ME 
Maine Community AIDS Partnership 


PHOENIX, AZ 
Arizona AIDS Foundation 


DETROIT, MI 
Michigan AIDS Fund 


MINNEAPOLIS, MN 
Minnesota AIDS Funding Consortium 


NASHVILLE, TN 
Community AIDS Partnership 


MORRISTOWN, NJ 
New Jersey AIDS Partnership 


SANTA FE, NM 
New Mexico Community AIDS 
Partnership 


NEW YORK, NY 
New York City AIDS Fund 


SACRAMENTO, CA 


The Regional AIDS Planning and 


Coordinating Committee 


ae ae 


ee ee 


RICHMOND, VA 
Richmond AIDS Partnership Fund 


SAN DIEGO, CA 
San Diego Grantmakers AIDS 
Collaboration 


TACOMA, WA 
Pierce County Community AIDS 
Partnership 


FT. WORTH, TX 
Tarrant County Community AIDS 
Partnership 


TUCSON, AZ 
Tucson HIV/AIDS Care Consortium 


TULSA, OK 
Tulsa Community AIDS Partnership 


CAMARILLO, CA 
Ventura County Community 
Foundation 


WASHINGTON, DC 
Washington AIDS Partnership 


WICHITA, KS 
The AIDS Fund of Wichita/Sedgwick 
County 


ANNANDALE, VA 
Northern Virginia HIV Consortium 


Tx 


1994-95 National Programs 


Students in Philanthropy 
National Program Sites 


ATLANTA, GA 
MINNEAPOLIS, MN 
LOS ANGELES, CA 
KANSAS CITY, KS 
ROSWELL, NM 
SAN JOSE, CA 


Legends Tour 


TAMPA, FL 
CHARLOTTE, NC 
RICHMOND, VA 
OKLAHOMA CITY, OK 
HOUSTON, TX 
DELRAY BEACH, FL 


AmeriCorps 
National Program Sites 


SACRAMENTO, CA 
DAYTON, OH 
TACOMA, WA 
TULSA, OK 
BIRMINGHAM, AL 


* Prevention Marketing Initiative 


(PMI) 


NEWARK, NJ 
NASHVILLE, TN 
NORTHERN VIRGINIA 
PHOENIX, AZ 
SACRAMENTO, CA 


Peer Opinion Leader 
National Program Sites 


DETROIT, MI 
ATLANTA, GA 


Visiting Nurses Association 
National Program Sites 
LOS ANGELES, CA 


DETROIT, MI 
CLEVELAND, OH 


Community Partner 


Grantmaking 1995 

Grantmaking* 
SENIOR 
Atlanta $ 593,592 
Cleveland 128,000 
Connecticut 193,000 
Ft. Lauderdale 165,993 
Kansas City 221,500 
Los Angeles 253,030 
Metro DC 675,280 
Miami 04,771 
Middle Tennessee 225,000 
Minnesota 
New Jersey 210,000 
New York 1,100,000 
N. California 856,500 
San Diego 150,000 
Total $ 4,827,171 
ASSOCIATE 
Birmingham $ WLM 
Boston 165,000 
Charlotte 200,000 
Chicago 221,040 
Fort Worth 188,000 
Greensboro 155,305 
Harrisburg 68,500 
Iowa 87,940 
Little Rock 47,000 
Maine 150,000 
Michigan 623,000 
New Mexico 23,000 
Phoenix 176,625 
Tucson 60,000 
Total $ 2,453,720 
TOTAL $ 7,350,891 
NATIONAL AIDS —— 
FUND 


GRANTMAKING 


Source: 1995 Community Partner Survey 

*Note: Figures do not include any CARE Act funds 
or other federal funds that may be administered 
by the Community Partner 


Prevention and Education 


ntil a vaccine is found, 
te remains our 
only means to stop the spread of 
HIV/AIDS. The National AIDS 
Fund is the single largest private 
funder of HIV/AIDS prevention 
and education programs and ser- 
vices in the United States. 

During the last fiscal year, 
the Fund’s Challenge Grant 
Program directed 51 percent of 
all grants made by Community 
Partners toward prevention and 
education programs — the largest 
percentage of prevention grants in 
the Fund’s eight-year history. 

The National AIDS Fund has 
built on its track record of inno- 
vative prevention and education 
strategies and is currently 
involved in a number of collabo- 
rative demonstration projects 
with the public and private sec- 
tors. As knowledge is gained 
about what works within various 
populations, key “lessons 
learned” are shared with leaders 
of public and private agencies 
and programs to replicate suc- 
cessful initiatives. The result is 
a greater understanding of how 
best to disseminate public 
health information about HIV/ 
AIDS and how to encourage the 
adoption of life-saving preven- 


tive behaviors. 


*Eiliedd Chabon (0% 
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Prevention Marketing Initiative 


The Prevention Marketing 
Initiative (PMI) integrates social 
marketing with behavioral sci- 
ence and community involve- 
ment to assess why people do 
what they do and how they might 
be helped to adopt and/or main- 
tain safer sexual behaviors. 

The National AIDS Fund is 
the only national HIV/AIDS 
philanthropy involved in the 
Local Demonstration Sites com- 
ponent and one of four national 
partners in the project. Along 
with the other national partners 
— The Academy for 
Educational Development 
(AED), Porter-Novelli and the 
National Alliance of State and 
Territorial AIDS Directors — 
the Fund is working with PMI 
communities to help them plan 
and implement innovative, data- 
driven marketing programs to 
prevent the sexual transmission 
of HIV, and other sexually-trans- 
mitted diseases (STDs), among 
young people. 

The Fund worked with the 
CDC to develop the criteria used 
to select the PMI Demonstration 
Sites. Out of 21 possible sites. 
five were chosen: Nashville. TN; 


Newark, NJ; Northern Virginia; 


“hee 


Ron Simmons is 
Executive Director of 
Us Helping Us, People 
Into Living, Inc., a DC- 
based organization 
offering education, 
counseling and nutrition 
services for African 
American gay and 
bisexual men living 
with HIV/AIDS, which is 
funded through the 
Washington Community 
AIDS Partnership. 


Phoenix, AZ; and Sacramento, CA. 
Fund staff provided technical 
assistance to the Demonstration 
Sites and the national partners on 
how best to involve youth in a 
meaningful way in the planning, 
implementation and evaluation of 
the Site projects, ensuring that 
young people are valued and 
active participants in the PMI 


process. 


Additional PMI highlights include: 


¢ A report on how to work in 
partnership with young people, 
created by Fund staff, that will 
be available in early 1996. 


* A national quarterly newsletter, 
PM Info, to keep all sites well 
informed of the progress being 


made at each site. 


¢ Selection, in September 1995, 
of one of the Fund’s program 
partners, Northern Virginia HIV 
Consortium, to host the PMI 
Demonstration Sites’ first annual 
meeting for technical assistance 
and networking. National AIDS 
Fund staff provided leadership 
to the all-site meeting by serving 
as co-chair of the event as well 
as presenter of several seminars 
and workshops. 


In 1996, the National AIDS 


Grantee 
American Red Cross 
Pine Tree Chapter 
Bangor, Maine 


Daniel T. Crocker 
Pamela Daigle 
Patrick J. Walsh 


Project: 


Migrant & Seasonal Farm Worker 
HIV/AIDS Risk 
Reduction Education Project 


Funded By: 
Maine Community AIDS Partnership 
and the Elton John AIDS Foundation 


“Because we asked, in the talking — 
circle, how we could take our : 
resource and make it fit within the 
cultural and traditional ways of their 
community, we were received and 
the entire program was accepted.” 
Patrick J. Walsh, : 


HIV/AIDS Coordinator 
American Red Cross - Pine Tree Chapter 


Pp words convey just some of the critical elements that contributed to the success of this migrant seasonal farm worker outreach 
. program in northeastern Maine — a program that exceeded its goals within the first six months of its initial funding support from the 

Maine Community AIDS Partnership. The program was conceived by Daniel T. Crocker, Community Health Center Program Coordinator of 

the Rural Health Centers of Maine, Patrick Walsh, program consultant Gregory Rodriguez Reed and Tuma Young, an outreach worker and 

member of the Mi’ kmaq_ tribe from Eskasoni First Nation Reserve in Cape Breton Island, Canada. / 


The program sought to provide HIV anti- spay testing services and risk- reduction presentations to migrant Hispanic, North American Indian 
(including members of the Mi’kmagq tribe from Canada) and Jamaican farm workers. The program targeted workers during the three, high- 
impact harvesting periods in Arostook, Washington and Androscoggin counties in Maine. It’s the only HIV/AIDS education program, and one 
of the few public health programs, specifically targeted to reach these under-served populations. Launched in June, 1995, the progam 
has already provided more than 1,600 migrant workers with preventive information, testing, counseling and referral services. 


“Programs like this help make the migrant seasonal farm worker experience.a litle bit less life-threatening,” said Crocker. “Being able to 
design and implement a culturally-sensitive program, being able to develop a collaboration between our statewide network and an organi- 


zation like the American Red Cross and its network of volunteers, and to receive the financial and technical support of the Maine 
Community AIDS Partnership is extremely satisfying to me. 

“The addition of the Red Cross dramatically increases the level of services available to these workers. Likewise, each pool of volunteers 
knows about the services the other organizations are providing. When, for example, Pine Tree Legal (the legal advocate for migrant farm 


workers) send their volunteers into the field, they know that HIV/AIDS education is available for the people they serve. They know that pri- 
mary health care is available. We're expanding the circle of information. We’re not only out there educating meen. osuecatira: farm work- 


ers but we’re educating other people who have the ability to educate migrant workers as well.” : 
Added Walsh, “The snigu thing that made our program atrctve forthe National AIDS Fund Partnership mode s that Rds 

fit into anything else — it didn’t fit into any traditional type of prevention education model. This type of collaborative, rural, 
multi-cultural program fit into about seven diferent types of programs instead of one familar format. The Maine Partnership 

was critical in making this project happen.” . 


Fund will continue to provide 
community-building assistance 
and recommend strategies to 
help communities sustain the 


momentum created by PMI. 


Peer Opinion Leader 
Demonstration Program 
(CDC RFP #502) 


In May 1995, the National AIDS 
Fund, in cooperation with the 
CDC, began to build upon a suc- 
cessful “popular peer model” of 
prevention education developed 
by Dr. Jeffrey Kelly of the 
Medical College of Wisconsin. 
The goal of the program is to 
reduce the incidence of HIV- 
risk behaviors among 18- to 25- 
year olds, while strengthening 
the attitudes and behaviors that 
help to prevent HIV infection 
Dr. Kelly and the Center for 
AIDS Intervention Research at 
the Medical College of 
Wisconsin have shown that pro- 
viding HIV-prevention training 
to popular people in specific 
social networks can strongly 
influence others in the network 
to practice safer behaviors. At 
the suggestion of the National 
AIDS Fund, Dr. Kelly adapted 


the model for young adults living 
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Youth Assistance League 
3312 reeset eae SE, 3rd Floor, Washington, DC 20003-1148 


in urban public housing, which 
the CDC approved and supported. 

Two National AIDS Fund 
Community Partner grantees 
were selected as the demonstra- 
tion sites for this program — 
Outreach, Inc. in Atlanta and 
the Midwest AIDS Prevention 
Project in Detroit. The National 
AIDS Fund and the Medical 
College of Wisconsin conducted 
three days of orientation and 
training for the organizations’ 
staffs. 

Once a core group of peer 
opinion leaders — representing 
10 to 15 percent of each housing 
development’s 18- to 25-year old 
population — have been identi- 
fied, they will be trained over a 
month-long period to serve as 
ongoing communicators of HIV- 
risk reduction messages to 
members of their respective peer 
groups. 

Plans for 1996 activities 
include development and imple- 
mentation of other forms of 
social marketing and outreach 
activities, including community 
meetings and forums, distribu- 
tion of literature and posters, 
and post-intervention evaluation 


surveys. 
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Partner support for 
national and local groups 
permits public awareness 
and outreach to groups 
at risk for contracting 
HIV, such as this ad for 
the Sexual Minority 
Youth Assistance League 


Prevention Registry 


What is the best way to spend 
limited funds for HIV preven- 
tion? Who is already providing 
prevention education in the com- 
munity? These are some of the 
questions that philanthropists 
and funders across the nation 
ask when they consider the hun- 
dreds of requests they receive for 
money — more money than they 
have to distribute. 

The National AIDS Fund saw 
the need to explore the feasibili- 
ty of compiling a registry of all 
the HIV prevention programs in 
the U.S. Under a grant from the 
Henry J. Kaiser F amily 
Foundation, the National 
Prevention Registry Task Force 
of researchers and service 
providers found that more infor- 
mation was needed than a simple 
registry would provide. Indeed, 
program partners, prevention 
educators and health officials 
need to know what makes pro- 
grams successful, how do they 
identify their target populations, 
how are they implemented, what 
do they cost and who pays for 
them. The final report of the Task 
Force, will be issued in 1996. 


eS 
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Key Staff Member 

Jill Houska 

Program Officer 

San Diego Community Foundation 


San Diego Grantmakers AIDS 
Collaboration 


W hat happens to Community 
Partnerships as they approach 
the end of their four-year challenge 
grant program? lf they’re lucky 
enough to discover staff members 
as dedicated and effective as Jill 
Houska, they’ve discovered an 
unending source of new ideas and 
funding strategies designed to keep 
funding support for HIV and AIDS-at 
the top of their agenda. 


“’m concerned that people don’t 
think AIDS needs as much atten- 
tion now as it did a few years ago. 
I think for some, AIDS has fallen 
off the radar screen. It can be 
overshadowed by other issues 
that compete for scarce private 
funding. 


“We’ve been successful in attracting new funding partners because of the success of our challenge grant program which became a model 
for other programs. We’ve reached out to identify new funding collaborations with groups who, by pooling their resources with ours, 
can tap into the knowledge of our Advisory Committee and coordinate their funding decisions with other funders in San Diego County.” 


Houska joined the San Diego Community Foundation in November, 1993 and assumed key staff responsibilities for the AIDS 
Collaboration as the Partnership completed its participation in the four-year challenge grant program in December, 1994. Before she 
was there long enough to worry about “what’s next” for the Partnership, members of her Advisory Committee had already begun to build 
on successful collaborations with groups like the local chapter of DIFFA (Design Industries Foundation Fighting AIDS), AIDS Walk San 
Diego, and Croce Rock Nelson Benefit Productions, a local organization that raises money for AIDS through charitable concerts. Building 


on the success of these and other collaborations, Jill’s job became to make it all work. 


“We succeeded because of the creativity and active leadership of our Advisory Committee. They’re the ones who make things 
happen. By teaming with AIDS Walk ‘93, we were able to grant $150,000 from pooled resources. Later, in June 1994, after a 
second joint allocation venture with Croce Rock Nelson, we were able to grant $126,000 in San Diego county. Since then, the 
work has grown to become a model for funders addressing other programs. For instance, there’s a project going on now 
designed to bring non-profit organizations onto the Internet. It’s driven by the United Way and was inspired by the collabora- 


tive work supported by the AIDS Collaboration.” 


elf available for collaboration on national HIV/AIDS initiatives and still 


Jill works 10-hour days, some evenings and weekends. She makes hers 
rt other policy areas. It’s all part of her commitment 


manages to oversee the allocation of more than $4.5 million in Foundation grants to suppo 


to new ideas and new ventures. 


“One of the things we've done that’s really been gratifying is funding creative programs that are very difficult to raise money for, such as 


gun to provide counseling or other services for people with AIDS. Many of these 
yet ready to qualify for federal grants because the process is So 
echnical assistance and resources they've needed, 


small, start-up organizations or perhaps a church that’s be 
groups are in, or serve, minority communities. Groups like these are not 
horrendous. We’ve been able to support them for a few years, providing them with the t 
then watched them move on to compete for federal money. 

tion move into communities where, three to five years ago, it wasn’t acceptable to talk 


“expanding. On one hand, it’s terrifying to keep ing 
the other hand, it’s good to see barriers bein en 


“It’s been reassuring to see the issue of HIV preven 


Children and 
Youth Initiatives 


here’s no question that 
son people are at 
extreme — and growing — risk 
of contracting the AIDS virus. 
The number of new HIV infec- 
tions among young people is 
increasing faster than in any 
other group. One in four new 
HIV infections in the U.S. 
occurs among people under the 
age of 20, according to the CDC. 
Yet young people face multiple 
barriers to receiving adequate 
prevention and treatment ser- 
vices. They need programs that 
effectively address their special 
needs. 

In order to meet this special 
challenge, the National AIDS 
Fund will continue to work in 
partnership with communities, 
organizations and youth-serving 
philanthropies to develop pro- 
grams specifically designed to 
meet the prevention, care and 
public policy needs of children 
and youth. The Fund’s commit- 
ment to youth initiatives is sec- 
ond only to its massive commit- 
ment to general prevention and 
education programs. 

The Fund also participated 
in a variety of cutting-edge 


youth initiatives that are nation- 


ment, focusing on ways young 
people can help each other in 
responding to the epidemic. 
These youth-oriented programs 
include AmeriCorps*USA, 
Students and Philanthropy, the 
National Youth Summit and 
Healthy Youth Futures. 


AmeriCorps*USA 


AmeriCorps*USA, the domestic 
Peace Corps, is a two-year-old 
national service network with 
four goals: to strengthen commu- 
nities, encourage responsibility, 


expand opportunity and get 


things done. Members serve 
within their communities for one 


or two years. 


The National AIDS Fund’s 
Youth and HIV/AIDS Service 
Partnership is the only 
AmeriCorps*USA program 
focused solely on HIV/AIDS. In 
its first year, beginning in 
September 1994, the Fund 
placed 40 young people with 
community-based organizations 
in five of the Fund’s Community 


Partnerships: Birmingham, AL; 


Dayton, OH; Sacramento, CA; 
Tacoma, WA; and Tulsa, OK. In 
June 1995, the AmeriCorps 


AmeriCorps Members like Lori Block, Moni Vasquez and Molly Casteel learn how to be effec- 
tive teachers and HIV/AIDS Prevention advocates during training and orientation sessions. 


ee 


al models of youth empower- 


AMERICORPS MEMBERS 


Matt Wascovich, Tracy Evans 


and Julie Fosiede are sworn in for 
their first year of service. 


srant was renewed for a second Here are some highlights of and added almost 1,000 new 
year with 45 participants. the Fund’s AmeriCorps service: clients to their host agencies’ 
National AIDS F : 
2 Fund eIn the first program year, client rosters. 
AmeriCorps Members serve as 
; National AIDS Fund ¢ At the beginning of year two, 
community health educators, hee Natal q 
noe METIMOEPS Nem eTs Setve five returning AmeriCorps 
HIV antibody testers and coun- 
almost 60,000 hours; reached Members served as team leaders 
selors, or assistant case man- 
more than 23,000 people — mentoring and leadership 
agers working one-on-one with i 
through prevention education roles that build on the experi- 
clients to provide them with 
; efforts; provided case manage- ences and lessons learned from 
needed resources and services. 
ment services to clients first-year AmeriCorps service. 


A few Members work on food 


4,000 individual 
distribution programs. In eee ee eae ¢ A program evaluation of the 


li ntacts; provided more , 
Sacramento, for example, one Rear ay first year found that 78 percent 


Member reorganized a food pro- than 1,000 rides to social and of National AIDS Fund 
gram at the California medical service appointments; AmeriCorps Members were 
Emergency Foodlink so that the found housing for 135 people more committed to service 
bags would contain a more living with HIV/AIDS; provided than before their AmeriCorps 
nutritious mix of food for the more than 10,000 bags of food experience, and planned to 
same dollar amount. In her year for people living with HIV/ make volunteerism a perma- 
at the Foodlink, AmeriCorps AIDS; administered almos! nent part of their lives. 

2.000 HIV antibody tests with Thirteen Members of the first- 


Member Stephanie Wilson, 25, 
coordinated distribution of 5,490 both pre- and post-test year group reapplied and were 
, * * . 
bags of food to people living counseling sessions; recruited accepted to serve in the 

(2 » 7 
second year of the Youth and 


HIV/AIDS Partnership. 


‘| 546 c iteers to 
with AIDS and created a nutri- 546 community volut 


tion newsletter for recipients. participate in service activities: 
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HACER Project 

(Hispanic AIDS Community 
Education Resources) 

Mexican American Alcoholism Program 
Sacramento, Calif. 


“I was inspired by President 
Clinton to get involved in the 
national service program as a 
result of the ‘summer of service’ 
right after | graduated from 
college in 1993. I had also been 
thinking about joining the Peace 
Corps. After | thought about it, 
though, | decided it didn’t seem 
quite right for me to leave my 
community when my community 
also needed help and resources.” 
Ruben Mejia, 25 and a second-year 
National AIDS Fund AmeriCorps 
Member, is the antithesis of many 
of his “Generation X” peers — 

a group generally viewed as socially 
complacent. 


W hile an undergraduate at Stanford University in Palo Alto, Ruben spent time working as an HIV/AIDS peer educator. This com- 

mitment to others is not hard to understand when you consider that Ruben’s role models are his parents and the late activist 
and migrant farm worker leader Caesar Chavez. As an AmeriCorps Member in Sacramento under sponsorship of the National AIDS 
Fund, Ruben found an outlet for his commitment. 


“Working with my AmeriCorps colleague Steve McCarthy we were able to provide enough counseling services, during the course of our 
service, to allow the Sacramento AIDS Foundation to expand its HIV antibody testing from less than 20 tests per month to more than 
160 tests per month. We made it possible to extend the hours, we advertised the availability of service and did everything we could to 
let the community know we were there for them. 


“| had to deliver about 10 HIV-positive results over the course of the year. They were pretty difficult. | felt secure in the fact that 

| was helping people get medical attention and the educational information they needed at that point in their lives to make sure they 
were taking better care of themselves. It was also pretty eye opening for me. | try to share the insights | learned from this experience 
with my friends. Although | had never really put myself at that much risk in the past, | now know that people who are ‘at risk’ don’t 
really look like it. And that’s what | try to get across to my friends now and to anyone else who will listen.” 


In his second year in the AmeriCorps program, Ruben became a Team Leader — a motivational and coordinating role where he is 
responsible for ensuring that the project goals and objectives are met by his eight AmeriCorps colleagues who work in a variety of HIV/AIDS 
education, counseling and testing capacities in the Sacramento area. Because of his leadership and commitment to service, Ruben, along 
with fellow AmeriCorps Member Moni Vasquez, was selected by the Independent Sector to participate in their 1995 “Emerging Leaders” 
conference in Boston. 


“My AmeriCorps service became such an exciting, real world experience and | got so much out of it that | wanted to do it again. We 
made a difference in people’s lives when we Participated in service work, as a group, throughout the community. 


“The experiences I’ve gained through my involvement with the National AIDS Fund’s AmeriCorps program have allowed me to 
make connections with other young people throughout the country who care about service and who care about giving some- 
thing back to their country and to their communities. It’s been a good experience to learn that there are other people in my 
age group who are interested in service. y 


- 


\\AmeriCorps Members Autry Bell, third 
from left, and Alex Danford, fourth from 
j left, join other youth leaders in a White 
_#flouse meeting on youth issues with 


ie Président Clinton on World AIDS Day. 
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Students and Philanthropy 


In 1991, realizing that young 
people in their city were 
increasingly at risk for 
HIV/AIDS, the New York City 
Public Schools, The New York 
Community Trust (the Fund’s 
New York City Partner) and a 
group of private funders initiated 
the Be Active in Self Education 
(BASE) Grants Project. The pro- 
ject has been designed to engage 
students in the philanthropic 
process and to increase their 
knowledge and involvement in 
HIV/AIDS peer education. 
Building on the success of 
the New York program, the 
National AIDS Fund designed a 
pilot program, the Students and 
Philanthropy Project, to repli- 
cate the model in six communi- 
ties. In February 1995, the 
Prudential Foundation became 
the first national funder to 
provide support for three 
Community Partner sites in 
Atlanta, Los Angeles, and 
Minneapolis. Soon additional 
foundations joined and provided 
support for three more sites: the 
Levi Strauss Foundation for 
Roswell, NM; the Elizabeth 
Taylor AIDS Foundation for 


rf 


is a 


Kansas City, KS; and the Until 
There’s A Cure Foundation for 
San Jose, CA. 

The BASE Grants Project 
engages students in a learning 
process that encourages individ- 
ual initiative and leadership. 
From program design and devel- 
opment to project implementa- 
tion and budgeting, the leader- 
ship, direction and responsibili- 
ty of each program rests with the 
students. Up to $7,500 is avail- 
able in each community for 
direct grants to high school stu- 
dents who design and implement 
their own HIV-related peer edu- 
cation projects for use in their 
high schools and surrounding 
communities. 

The intended result is much 
more than a few funded, in- 
school HIV awareness and pre- 
vention programs — it is the 
entire process itself. In addition 
to developing creative, youth- 
driven programs, the young 
people who participate in this 
project will gain life-long, life- 
saving HIV-prevention skills. 
Early analysis also supports the 
theory that participating stu- 
dents will develop a commitment 
to organized philanthropy and 
the power it has to change lives 


for the better. 
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White House Youth Report 


In 1995, the National AIDS 
Fund began a collaborative pro- 
ject with the White House Office 
of National AIDS Policy. At the 
invitation of the White House, 
the Fund identified four talented 
young people to serve as interns 
last summer to help develop, 
research and write a comprehen- 
sive report to the President. 

The report, Youth and HIV/AIDS: 
An American Agenda, is sched- 
uled to be released in early 1996 
and is designed to bring national 
focus on the particular threat 
HIV/AIDS poses for young peo- 
ple, on the need for additional 
research into adolescent-specific 
HIV issues and the importances 
of providing national support for 


comprehensive HIV education. 


President Clinton and National AIDS 
Fund AmeriCorps Member Autry Bell 


Anand many y Native-American Mie. 
cultures, there exists. a strong sense _ 

0) community. For Tommy Chesbro, Ga 
a 35-year-old Oklahoman of . 
Cherokee ancestry, that sense of 
- community manifests itself as 
“a sense of connectedness, a 
feeling that we are all responsible 
to each other, that we need to oe. 
learn from each other and that RS 
there is great strength in our | a 
diversity. It’s a big part of what 
drives me in my work.” ; 
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he work, for Chesbro, includes serving as a Trustee of the National AIDS Fund. But this national role is but one segment of a 
career as an AIDS activist that touches the lives of many people infected and affected by the virus. He is, first and foremost, 
caring for his friends and neighbors in Tulsa — as HIV/AIDS.Coordinator for the Indian Health Care Resource Center, and as part of 
the HIV Resource Consortium and the Tulsa Community AIDS Partnership. His work “connects” on the state level, as a member of 
Oklahoma’s HIV Prevention Community Planning Group and he chairs the Ryan White Title I! Advisory Council. And, nationally, he 
— serves on the Living with HIV Response Committee for the federal Department of Health and Human Services. 


“But | find my greatest sense of personal accomplishment in talking with young people,” he said. “I speak in public schools ; 
a lot and | want to keep doing that. Working with young people and helping them make healthier choices is so important.” 


The message is important, but making sure every young person — and every adult —hears that message, drives 
Chesbro at a pace some think is just too much. “I sometimes wonder if | need to step back. But something inside © 
keeps telling me to keep pushing, that things are getting accomplished. Even though | know thousands of people are 
fighting this epidemic, | believe every person counts. | don’t want anything | could do to help, not get done.” 


Fighting HIV is a personal matter with Chesbro, who learned he was HIV positive 10 years ago. And it is certainly a professional - 
challenge. But, ultimately, it is a life’s work bolstered by a faith that informs all his efforts. “My faith helps feed my spirit,” he said. 
“| am connected with all people. It is part of my heritage. For the last 10 years, this epidemic has been fueled by prejudice, just as 
prejudice has fueled epidemics throughout history. | am fighting AIDS, but it’s a goal of mine that, someday, we will have learned to 
live with each other and not hate each other.” 


Tommy Chesbro has cate out in rural America, where few voices of AIDS have been heard. In his long geen he has faced 
rejudic 
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The program was funded by The 
Until There’s A Cure Foundation 
and James C. Hormel. 

The four young people who 
conducted the research for the 
report are diverse in age, educa- 
tion, sexual orientation, ethnicity, 
geographic origin and HIV sta- 
tus. These interns, on the staff at 
the National AIDS Fund, worked 
for three months in the White 
House Office of National AIDS 
Policy. The White House interns 
were: Mangierlett Williams 
(Washington, DC), Alex Danford 
(Dayton, OH), Miguel Bustos 
(Oakland, CA) and Michele 
Kofman (New York, NY). 

The group helped organize an 
August meeting of leading 
experts in HIV and youth. 
Representing diverse fields, 
including clinical health ser- 
vices, education, law and grass- 
roots organizing, the experts 
assembled to recommend action 
to make a difference in the lives 
of America’s at-risk youth. The 
report was scheduled for release 
as this annual report went to 
press. The Fund, in cooperation 
with the National AIDS 
Clearinghouse, will deliver the 
report to policy makers, 
Community Partners, philan- 
thropies and other interested par- 


ties across the nation. 


National Youth Summit 


Expanding on the idea that 
young people should have a 
voice in making the policies that 
directly concern their lives — 


in this case the creation of 


HIV/AIDS policy on several lev- 
els — the National AIDS Fund 
joined six other national organi- 
zations in convening the first 
“National Youth Summit on HIV 
Prevention and Education.” The 
Summit was held in Washington, 
DC, in May 1995. The Fund lent 
staff support for planning, exe- 
cuting and publicizing the event. 
The 162 young people who 
attended represented all 50 
states as well as Guam, Puerto 
Rico, American Samoa and the 
District of Columbia. Many of 
the participants — drawn from 
more than 1,000 applicants 
nationwide — came to the Youth 
Summit experienced in organiz- 
ing efforts to reach youth in local 
communities, thanks to their ties 
to local Community Partners. 
Participants were charged with 
developing specific recommen- 
dations for five HIV-education 
settings: community-based 
organizations, families and 
home, the spiritual community, 


local schools and the media. 
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The young people crafted 
practical, realistic and effective 
recommendations. Many of the 
participants said developing 
these goals represented the first 
time young people had been 
given a national voice in their 
own fight to halt the spread of 
AIDS. In the words of conferee 
Heather DeWit, a youth advo- 
cate with Aunt Martha’s Youth 
Services in Chicago, “The Youth 
Summit was designed to give 
policy-makers and the media the 
opportunity to hear young peo- 
ple’s ideas about the prevention 
of HIV infection. I think the 
Summit served its purpose. Now 
it is up to the youth participants 
and those who heard our recom- 
mendations to keep the spirit of 
the Summit alive. Our recom- 
mendations won’t win a single 
battle unless we keep pushing 


our ideas into reality.” 


National AIDS Fund AmeriCorps 
Members participated in AIDSWalk ‘95, 
during their second-year training and 
orientation session in Washington. 


The Summit ended with the 
adoption of the following 
position statement and 
Recommendations for Action: 
HIV/AIDS is destroying the 
foundation of America’s future 
—our youth. This is 
why we have come to 
Washington to let our 
voice be heard. Over 
the past three days 
many ideas have 
been discussed and 
debated. Through 
that process seven 
core concepts have 
emerged as necessary to 
the promotion of accurate and 
inclusive HIV/AIDS prevention 


and education. 


FIRST, and most important, is the 
demand by youth that they have 
not only a voice, but a real influ- 


ence in the policy process. 


SECOND, there must be a national 


coordination of information about 


youth efforts in this field that is 


easily accessible. 


THIRD, there must be a compre- 
hensive educational effort that 
begins in early childhood and 


continues to adulthood. 


FOURTH, part of this 
effort should be to 
increase the role of 


peer education. 


FIFTH, this process 
must include educa- 
tion of adults, such 
as parents, teachers, 
entertainers, and our 
spiritual leaders. The 
success of this process requires 


their involvement. 


SIXTH, we must assure that any 
such policies are open to inno- 


vation and new ideas. 


LASTLY, it is imperative that 
these policies encompass and 
respect the diversity that is the 


heart and soul of our nation. 
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Youth Summit 
participants assemble 
on the Capitol’s steps 
before meeting with 
Congressional leaders. 


Healthy Youth Futures 


The National AIDS Fund, the 
CDC and the National Assembly 
of Voluntary Health and Social 
Welfare Organizations jointly 
sponsored a national confer- 
ence, “Healthy Youth Futures,” 
in June 1995 in Washington, 
DC. Building on the momentum 
from the National Youth 
Summit, the “Healthy Youth 
Futures” conference offered 
representatives of youth-serving 
organizations an opportunity to 
learn better ways to integrate 
HIV/AIDS prevention into their 
work with young people. 

Conference participants 
used the information developed 
at the Youth Summit as a start- 
ing point for group discussions. 
They also considered the 
successful HIV/AIDS preven- 
tion and education programs of 
the American Red Cross, Big 
Brothers/Big Sisters and Girls 
Incorporated. 

Copies of the conference 


report are available from the 


National AIDS Fund. 


Committee Member 
Charisse L. Grant 


Program Officer 


South Florida Community AIDS 
Partnership 


“When | joined the Foundation 

| was glad to learn that we are 
the convening organization for 
the National AIDS Fund in Dade 
County because AIDS is an issue 
| care deeply about. Both 
because | wrote about it profes- 
sionally and because I’ve been 
touched by it personally. I’m 
also aware of the incredible need 
for HIV/AIDS prevention and care 
services in Miami and across 

the country and | know it’s going 
to take a lot of work to keep 
AIDS in the forefront of people’s 
minds.” 


C harisse Grant was recruited for the Dade Community Foundation in March, 1995. Her career in philanthropy began after serving for 
nine years as a reporter with the Miami Herald where she covered urban and political issues, often including HIV and AIDS. As 

much as she enjoyed her work as a journalist she longed to make an impact on the quality of life of the community she covered instead 
of simply remaining an observer. This feeling grew more intense after she took a one-year leave of absence from the newspaper in 1992 


to live and work as a volunteer educator in Namibia in southwest Africa. 


“That experience gave me the confidence to make the transition. Because finding it within myself to just pick up and move to a place 
where | didn’t have a social network, where | had to make my way, by my own instincts. And to do that successfully, and have a really 
enjoyable time, gave me a lot of confidence. It helped me ultimately say, ‘OK, I’ve done journalism, that’s what my degree is in, but it’s 


not what | have to do for-the rest of my life.’ 


“One of the things I’ve enjoyed since I’ve been at the Foundation is learning how to better utilize a whole host of resources — not just in 
terms of money, but in terms of people. I’ve really enjoyed being able to work with an Advisory Committee of people who know the com- 
munity and understand issues from perspectives that | may not. And that, to me, is the strength of the Partnership initiative. You have the 
Partnership network as well as the power of all those people who make up the committees — both locally and nationally — who really 


help you to focus on what the needs are. 


In addition to serving as the National AIDS Fund’s key staff contact, Grant’s additional grant-making responsibilities include managing the 
Dade Community Foundation’s discretionary, field of interest and national Gay and Lesbian Community Funding Partnership. And, as much 
as she looks forward to her professional growth in philanthropy, her work associated with AIDS will always hit close to home because she 
lost a close friend to AIDS. She deeply regrets that he did not share the fact that he was dying of AIDS until a week before he died. 


“He was my friend and colleague. We worked together at the Herald. He died of AIDS in 1990. It was hard because all | could 
think about was ‘what was it about us — his friends and the people he worked with — that made him feel like if he told us, we 
would reject him?’ What kind of signal did we send him without knowing it that made him feel like ‘I can’t tell these people’? 
I’ve always thought that if there’s anything that can be done to try to lift that veil of secrecy so that people don’t have to suffer 
alone and in silence because they’re afraid of someone finding out, | mean that, in and of itself, is a huge issue. 1 think it’s 


something all communities have to address.” 


It looks like it’s going to be 


grown. It’s changed. It’s evolved. 


with us for a long time in some 
fashion at some level in different 


populations.” 


i was May, 1981 at the Centers for Disease Control and Prevention (CDC) when Jim Curran was told of five cases of Pneumocystis 
Carinii pneumonia that were being reported. They were the first indications of the AIDS epidemic in the U.S. 


“I was asked to chair a temporary task force of multi-disciplinary people involved with Pneumocystis pneumonia, sexually transmitted 
diseases, cancer, and laboratory science. We were to gather information and investigate this new finding. What followed was a three- 
month assignment that grew into my 14-year involvement into AIDS research and prevention.” 


~ Jim Curran was more than just involved. He led the nation’s response to AIDS and HIV infection as Director of the CDC’s AIDS 
Activity. His name has become synonymous with AIDS prevention, education, research, and care. 


“The first thing is to make sure that it remains a priority. It can’t be part of the landscape, something we accept. We 
can’t let a disease like AIDS to some extent disappear from the horizon and be thought of as a problem, which is just 
part of living in America.” 


Jim Curran grew up as an only child in suburban Detroit in a German and Irish Catholic family. He went to a Jesuit high school study- 
ing Latin and Greek, ‘and the humanities. “I was interested in both science and humanities, and interested in trying to have a career 
which would have an impact on the world or on health. Medicine seemed to have the kind of flexibility that appealed to me.” 


He now has a family of his own, a wife who is an artist who works in ceramics and oils and two teenagers, a 16-year-old son and a 
14-year-old daughter. 


“Probably throughout the world there will never be another generation to go through life without AIDS. My bids are the 
first generation to be faced with AIDS. So, it is a disease in and of itself which has changed the world outlook, and the 
view of sexuality and on sexual risks, on drug use, and on personal identification with the disease.” 


Even though his career has now expanded into a broader responsibility for public health, he wants to be involved in HIV research and 
Prevention because as he says, "I believe it is one of the world most important and compelling public health problems.” 


“I would be hopeful that my grandchildren could once again live in a society where AIDS was a very, very small or negligible risk. 
Hwould hope that my grandchildren le in @ society thet is much more open and fair in regard to sexuality, homosexuality, and and 
substance abuse, one Prcemame eee 10 People Yio Fes thet i this conation.” 


Public Policy 


| ee of the diversity and 


range of experience within 

the communities served by the 
National AIDS Fund, 
Community Partners bring a 
unique perspective to the public 
policy arena — especially the 
perspective of populations 
directly affected by the epidemic. 
Thus the National AIDS Fund 
works closely with its 
Community Partners in support- 
ing both community-based pub- 
lic policy initiatives, and in 
coordinating national public 
policy efforts around federal pro- 
grams and activities. 

Twenty-eight percent of all 
grants made by the Fund’s 
Community Partners in the 
Challenge Grant Program sup- 
ported public policy initiatives. 

“Public policy” covers more 
than the making of laws. 
Community organizations may 
wish to become involved in pub- 
lic policy formation for many 
reasons: to make their views 
heard, to influence legislation, to 
participate in the creation of 
decision-making bodies or to 
manage change. Public policy 
activities likely to be supported 


by Community Partners include 


¢influencing the budget process, 


whether local, regional or 
statewide; 

e establishing service or 
prevention priorities; 

¢ commenting on the capabilities 
of persons nominated to 
policy-making positions; 

¢ educating government leaders 
and policy makers about 
HIV/AIDS issues; and 

e helping to shape new policy 


initiatives. 


Thanks, in part, to a $32,000 
discretionary policy grant from 
the George Gund Foundation, 
the National AIDS Fund last 
year adopted an expanded set of 
national public policy goals, 
including: 
¢ educating the new majority in 
the U.S. House and Senate, and 
other elected and appointed 
officials, about the HIV/AIDS 
epidemic and community needs; 
¢ forging new alliances among 
key constituencies while 
enhancing collaborative activi- 
ties with existing allies; and 
¢ providing continuing counsel 
on public policy issues and 
strategies to Community 


Partners. 


Tim Westmoreland, 
former majority 
counsel for the House 
Subcommittee on 
Health and 
Environment, provided 
insights on CARE Act 
reauthorization and 
other AIDS policy 
issues at Community 
Partner meetings in 
1995. 


Public policy activities last year 

include: 

¢ As part of the January 1995 
Community Partner Meeting in 
Washington, DC, Community 
Partners made 50 visits to 
members of the House and 
Senate to discuss the impact of 
the epidemic in their home 


districts. 


¢The monthly PartnerTalk 
newsletter provided Community 
Partners with regular informa- 
tion, legislative and policy 
updates and “how to get 
involved” advice for local part 
nerships on a wide variety of 


national HIV/AIDS policy 


issues. 


e A new program guide, 

Making A Difference: A Guide 
for Community Organizations 
Interested in HIV-Related 
Public Policy, was developed 
and published in July 1995 by 
Harder+Company Community 
Research in San Francisco and 
a 10-member national Policy 
Work Group. It teaches 
community organizations, local 
erantees and others to “speak 
for themselves” and get the 


most out of limited resources. 


HENRY ENG, NEW YORK CITY TAXICAB DRIVER and the first i 
contributor to the newly named National AIDS Fund. 

“| just think AIDS is something everybody has to care about. 
I just did it because | think it’s important.” 
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ne day in 1994, Board of Trustees member Ben Strohecker 
0”: riding in a New York City taxi to a Board meeting to 
discuss changing the name of the National Community AIDS 
Partnership to the National AIDS Fund. Ben’s taxi driver, Henry 
Eng, struck up a conversation and asked his passenger where 
he was going. Ben told him “to a meeting of the National AIDS 
Fund.” As Ben exited the cab, Mr. Eng handed him a $5 bill as 
the first contribution to the new organization. 

At the Board meeting, Ben related the story of an ordinary 
American who was concerned enough about the problem of 
AIDS that he wanted to help. The Board, that day, unanimously 
voted to change the name. 


saan 


¢ The National AIDS Fund United States. Community 1995. Working with AIDS 
participated in AIDS Watch ‘95 Partners distributed more than Project Los Angeles, the 
in May, when over 500 people 1,200 copies to elected National Association of People 
concerned about HIV/AIDS officials, policy makers and With AIDS, AIDS Action 
came to Washington, DC, to grant makers in 30 states. Council, Project Inform and the 
visit and educate members of Gay Men’s Health Crisis, 
Congress. National AIDS Fund ¢The National AIDS Fund, in Activate U attracted more than 
Trustee Tommy R. Chesbro, cooperation with several phil- 100 attendees from Central and 
HIV/AIDS Coordinator of the anthropic and HIV/AIDS South Florida. This program 
Indian Health Care Resource organizations, responded to was made possible, in part, 
Center of Tulsa, OK, spoke at national policy issues that with proceeds from the 1995 
the press conference launching threatened to undermine Virginia Slims Legends Tour. 
AIDSWatch ‘95. Several progressive policies toward 
Community Partners from the HIV/AIDS. The Fund, the In 1996, the National AIDS 
Miami Valley AIDS Independent Sector, AIDS Fund will continue to advocate 
Partnership, Dayton, OH; the Action and other national policies and strategies to stop 
Tulsa Community AIDS organizations working together the spread of the virus and to 
Partnership and Central prevented enactment of the assure adequate resources for 
Arkansas Community AIDS “Istook Amendment” — a bill the care and treatment of people 
Partnership, Little Rock, AR, that would have barred any with HIV/AIDS. The Fund will 
also participated. charitable organization that collaborate with key national 

receives federal funding from organizations involved in 

¢In July 1995, the National taking a public stand on impor- HIV/AIDS programs, and will 
AIDS Fund and Funders tant policy issues — and develop strategic alliances with 
Concerned About AIDS devel- worked to secure the reautho- philanthropic and nonprofit 
oped and published Taking rization of Ryan White CARE concerns to coordinate a public 
Action on AIDS: The Ryan Act funds. policy agenda for HIV/AIDS. 
White CARE Act, a guide for The Fund will make its public 
local policy makers and private ¢The National AIDS Fund policy positions known to vari- 
funders on working with helped produce a day of ous federal, state and local 
The Ryan White Compre- advocacy training and skills governments, and to leaders of 
hensive AIDS Resources building as part of a unique, private institutions, including 
Emergency (CARE) Act, the two-day training seminar employers responsible for AIDS- 
cornerstone of federal funding dubbed “Activate U,” in in-the-workplace programs. 
for AIDS-specific care in the Tampa, FL, during August 
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Direct Care and Services 


WS the National AIDS 
Fund was created in 
1988, there was little funding 
available for care, treatment, 
nutrition education, counseling 
and other support services for 
people living with AIDS. 
Passage of the Ryan White 
CARE Act in 1990 brought the 
first significant infusion of feder- 
al dollars for direct care services 
— especially for those areas 
hardest hit by the epidemic. The 
Fund’s initial support has helped 
many communities develop the 
local leadership and service 
infrastructure that are prerequi- 
sites for effective use of this pre- 
cious federal funding.. However, 
CARE Act dollars alone do not 
address all of a community’s 
needs for HIV/AIDS-related 
support services. And, despite 
the fragile safety net CARE dol- 
lars provide to more than 
300,000 Americans living with 
HIV/AIDS, future dollars are 
threatened by the prospect of 
increasing federal cutbacks. 
Through the years, important 
support for direct care has been 
made possible through Fund 
resources and support. Today, 
the Fund has emerged as one of 


the largest private grant making 


organizations providing funds for 
communities working to meet 
the care and service needs of 
people living with, or affected 
by, HIV/AIDS. Much of that has 
been made possible through the 
dollars earmarked for direct care 
that have been provided through 
the Elton John AIDS 


Foundation. 


Elton John AIDS Fund 


The Elton John AIDS Fund 
(EJAF), established at the 
National AIDS Fund in 1993, 
provides resources to Community 
Partners who, in turn, make 
grants based upon locally-deter- 
mined needs. To date, EJAF has 
provided more than $4.1 million 
to support the Fund’s Challenge 
Grant Program. Community 
Partners have more than doubled 
this investment by generating 
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Elton John’s AIDS Foundation has 
provided more than $4.1 million, 
that has helped generate more than 


$8.5 million for communities through 


the challenge grant program. 


over $8.5 million for direct care 
and support services in commu- 
nities throughout the U.S. EJAF 
supports a broad range of pro- 
grams, from hospice care and 
meal delivery to legal adoption 
and counseling services for 
children whose parents are ill 
or who have died from AIDS- 
related illness. 

Importantly, about 40 percent 
of EJAF funds are earmarked for 
prevention initiatives, underscor- 
ing the commitment they have 
made to addressing the full 
continuum of HIV/AIDS needs 
— from prevention through to 
and including direct care. 

In 1995, EJAF prov ided 26 
communities with $1.5 million 
to support a range of local grant- 
making initiatives. In addition to 
funding through the Community 
Partnership Program, EJAF sup- 


ported seven national programs 


that reach local communities in 
a variety of ways. 

EJAF is, for example, the 
largest provider of matching 
funds for the National AIDS 
Fund’s AmeriCorps program, 
providing the resources neces- 
sary to support the matching 
grant requirements of the Corpora- 
tion for National Service contract 
for conduct of the program. 

Another national project was 
the printing of the World AIDS 
Action Kit, a critical prevention 
education tool that was distrib- 
uted throughout the Untied 
States to local and state health 
departments, community-based 
health and education advocacy 
groups, schools, universities and 


corporations. 


John N. Scott, Executive Director and 
President, Elton John AIDS Foundation 


Special Projects of 
National Significance 
(SPNS) 


n 1992, the National AIDS 
Ls was awarded a three- 
year grant through the Special 
Projects of National Significance 
(SPNS) of the Health Resources 
and Services Administration of 
the federal government. Dubbed 
the “AIDS Psychiatric 
Homecare Project,” the grant 
funded a program to replicate 
the successful home-based 
health care intervention devel- 
oped by the Visiting Nurse 
Association of Los Angeles, Inc. 
(VNA-LA). Dennee Frey, 
Pharm.D., of the VNA-LA, was 
the project director throughout 
the process. The results of a 
three-year evaluation by 
Harder+Company Community 
Research found the project had 
a positive impact on the quality 
of life of people living with 
AIDS; provided support and aid 
to the primary care giver; and 
made it easier for patients to 
enter hospice or hospital ser- 
vices appropriately. 

Replication sites included 
Birmingham, AL; Cleveland, 
OH; Northern Virginia; 
Southeast Michigan; and 
Washington, DC. The model was 
also distributed through profes- 


sional presentations at the 5th 
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Annual HIV/AIDS Update for 
Primary Care Providers in New 
Orleans, in May 1995; the 2nd 
International Conference on 
HIV/AIDS in Homecare in 
Montreal, Canada, in May 1995; 
and the 8th Annual Association 
of Nurses in AIDS Care 
Conference. 

In October 1995, more than 
25 homecare providers from 
Community Partner sites came 
to Washington, DC, to learn how 
to implement the model. A man- 
ual of the workshop, to be pro- 
duced in 1996, will capture the 
legacy of the project, share 
lessons learned and offer advice 
on how to integrate psychiatric 
homecare successfully into the 


overall care and treatment of 


HIV/AIDS clients. 


Michael Mayfield $§=83 §|« | 


Community Representative 
Planning Council 
Kansas City, MO 


12-year community activist. 
Active member of the Covenant 
Care Ministry on AIDS at the St. 
James United Methodist Church. 
Appointed by Mayor Emmanuel 
Cleaver to the Ryan White 
Planning Council which serves an 
11-county area in Missouri and 
Kansas where more than 2,400 
people are living with or affected 
by HIV/AIDS. Retired fire protec- 
tion specialist who worked in 
Kansas City’s high tech aero- . 
space industry. All of these things 
describe Michael Mayfield. __ 
He’s also a person living with AIDS. 


M ichael has known he was HIV-positive for the past few years. He doesn’t worry about how he got it and changes the subject if asked 
# about how he’s feeling — because he feels he has more important things to talk about. He takes care of himself, but his focus is 


on serving the community — serving the community the way he’s always defined it. Black people. White people. Brown people. Everybody. 
It’s just that now, his service has taken on the added urgency of ensuring that no one else contracts the virus that causes AIDS. 


“AS an appointed representative, | serve asa community leader working with affected communities. | am an advocate for persons living 
with AIDS or who are affected by HIV and AIDS. My focus is on ensuring that everyone, especially people in under-served communities, 
get better services — services that are culturally specific. If people want better services, then they have to get involved and be heard. 


“Among communities of color, we have found a great deal of apathy in the midwestern part of the country about responding 
to the epidemic. Now, there’s a growing movement, especially within the Black church, to respond. What we’re talking 
about here is a virus, we’re not talking about a moral judgement. 


“I try to get people to see that we are all connected by what this virus does-to.our community. It’s important for every 
member of the community to take a role, at whatever level, and become a part of killing it. And if we can’t kill it, we must 


change our behaviors. ” 


Michael’s involvement with the AIDS Council of Greater Kansas City began in the fall of 1995. Since then, he’s grown to admire the work 
of the partnership staff because of their willingness to fully engage and work with all members of the Kansas City community wherever 
they find them. “Betsy Topper (key staff member) and Rev. Eric Williams (partnership grantee) have offered insight on how to develop 
programs, how to access funding and how to target specific communities. They’ve made it possible for many groups to sponsor creative 

s that reach people where they are. mple, they have supported the “Impact” music 

s been able to put on a music presen about HIV/AIDS which helps sensitize the audience 
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| accomplish something good. Then they'll work with anyone who's willing to help. 
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where their money is going and that it wil 


Special Initiatives 


hether replicating proven 
ai or experiment- 
ing with new ones, the National 
AIDS Fund adheres to its fore- 
most principle: create partner- 
ships with the communities 
where the work is needed. To 
accomplish its objectives, the 
Fund assembles a group of phil- 
anthropic, business and civic 
leaders who are willing to do 
what it takes to stop the spread 
of HIV. And the Fund stands by 
its commitment to help increase 
the quantity and quality of life 
for people with AIDS. 

The Fund maintains a net- 
work of national and local fun- 
ders who are as willing to give 
new ideas a chance to succeed 
as they are to provide proven 
programs and Community 
Partnerships with the sustained 
support that ensure long-term 
results. More than 400 of the 
720 participating funders repre- 
sent new resources that were 
recruited, locally, by Community 
Partners during the last fiscal 
year. 

Last year, the Fund began 
to expand the type and number 
of collaborations and programs it 


supports. Creating opportunities 


for new communities to link up 
with the National AIDS Fund 
gives them immediate access to 
the resources and technical 
assistance these communities 
need. This strategy has already 
launched several 1995 initia- 
tives and new programs are 
underway, or planned, for 1996. 
Many of these new projects 
are helping to expand and rede- 
fine what it means to be a 
“Partner.” A growing number of 
communities are becoming asso- 
ciated with the Fund as part of 
short-term, focused prevention, 
care or fund-raising projects. 
These projects contain program 
components that will resonate 
beyond the original project and 
sustain the community’s connec- 
tion with the Fund. 
Opportunities grow, too, for 
those who want to support 
HIV/AIDS programs in new and 
creative ways. Individuals and 
organizations that support the 
National AIDS Fund do so 
knowing that their support will 
be multiplied many times over. 
The following are examples 
of the new initiatives that are 
helping to give new meaning to 


“partnership.” 


“7th on Sale” 


1995 marked the first time the 
National AIDS Fund joined with 
the Council of Fashion 
Designers - Vogue Initiative/New 
York City AIDS Fund to receive 
and distribute a major portion of 
the proceeds of the five-day 
“7th on Sale: The Return to New 
York” fund-raising gala held in 
New York City, May 17-21. The 
event, held at the 26th Street 
Regiment Armory, featured 100 
designer booths stocked with 
more than $5.3 million worth of 
sale clothing, accessories and 
merchandise — mostly at whole- 
sale prices or below — to raise 
critically needed funds to meet 
the needs of people living with 
AIDS. 

Cable television, MTV and 
VH-1 channels aired high- 
quality, youth-oriented PSAs at 
least two months after the event. 
More than 15,000 brochures 
describing the work of the Fund 
were provided to MTV’s distrib- 
utor of follow-up promotional 
packets, sent to persons calling 
an 800 number and expressing 
an interest in making contribu- 
tions to an AIDS-related charitable 


activity, 


National Funder 
Stan Herman 
President, ‘ 


Council of Fashion Designers of 
America (CFDA) 


What becomes a self-described 
“renegade...clothing designer for 
35 years...president of almost 
anything | get into...and 
committed activist” the most? 
How about more work, more 
commitment, and phenomenal 
fundraising success. This is 

Stan Herman’s life. He’s a New 
York fashion design legend who 
shows no signs of letting up. 

And he’s loving every minute of it. 


ast year, the National AIDS Fund joined with its New York Partner, the New York City AIDS Fund, to distribute proceeds from the five-day 

7th on Sale: The Return to New York HIV/AIDS fundraising event. 7th on Sale is a collaborative effort between the CFDA Foundation and 
Vogue magazine, the major underwriter of the event. Attracting more than 200 American designers, this shopping extravaganza features 
designer clothing, accessories and merchandise for men, women and the home at special prices with proceeds benefitting educational and 
prevention programs and support for people living with or affected by HIV/AIDS. Last year’s event, the first to involve the National AIDS 
Fund, raised $4.25 million. Proceeds will be disbursed in New York and throughout the country as matching grants to support community- 
based HIV/AIDS prevention, care and treatment programs. 


“When we started five years ago, our aim was to provide local funding in communities where the incidence of HIV/AIDS was 
high, which was also where we held our events. So, for the 7th on Sale in San Francisco, we kept the funding there. When we 
took 7th on Sale to New York we kept the funding there. Over the last five years, | think anybody who has been involved with 
AIDS knows this is no longer a local issue or even a national issue — it’s an international issue. 


“As a responsible funder, our involvement with the National AIDS Fund reflects our feeling that money should be spent across the country in 
cities that are, perhaps, not as fortunate to have the kind of responsive populations that would raise this kind of money. | know that in small- 
er cities they do raise money, but it’s much more difficult. We’re big enough now and our philanthropic machine is strong enough to allow us 


to apportion whatever we bring in over a larger base.” Pg 


In 1991, Herman assumed the non paying position of President of CFDA, a 32-year-old organization that serves a 200-member council of 
American fashion designers. Since then, he and CFDA Executive Director Fern Mallis, working closely with the membership, are credited 
with sharply increasing the organizations’s visibility through unified runway shows under the 7th on Sixth en and successful charitable 


events for breast cancer as well as AIDS. 


“I became President at a time when CFDA was a fraternity of designers who didn’t know their own power. Working with Fern, we suddenly 


realized the power of the fashion industry to raise funds and to get our industry to pull together on common issues. | came to this job at the 
right time for me. | had the time to give to it. I’m a freelance designer now, which means that I’m able to take on projects as they come. I'm 


not shackled with the manufacturing of clothing, and | don’t have to do fashion shows. All | have to do is work with each client, do my 
clothes, move on and give a lot of my time to the things | love — which are. CFDA and raising money for AIDS and breast cancer research. 


ies cic. Wer Waals Seis foc india tn Sen, Ged Pn 
1,’ it’s time for me to give something back. 


of the game for Stan Herman. | do 
ie.) tik Oe 


Until There’s A Cure Day 


For the second year in a row, the 
National AIDS Fund participat- 
ed in Until There’s A Cure Day 
with the San Francisco Giants at 
Candlestick Park. This event 
attracted major national publici- 
ty when the Giants became the 
first national sports team to ded- 
icate the proceeds of one of its 
games to support prevention, 
care and treatment programs for 
people in the Bay Area living 
with HIV/AIDS. The event gen- 
erated approximately $50,000 in 
proceeds, distributed by the 
National AIDS Fund. Because 
this game was specified to sup- 
port AIDS, the Giants attracted 
the third largest baseball crowd 


of the season. 
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San Francisco Giants players, 
volunteers and celebrities form a giant 
red ribbon as others lay out sections 
of the NAMES Project’s AIDS Memorial 
Quilt at the first annual “Until There’s 
A Cure Day,” at Candlestick Park. 


Barbara Cooper, left, is congratulated 
for her selection as Oklahoma City 
Legend in the Fight Against AIDS, by 
Fund Board Trustee Tommy Chesbro. 
Billie Jean King, also a member of the 
Fund Board of Trustees and captain of 
the Virginia Slims Legends tennis 


team, looks on. 


Virginia Slims Legends Tour 


In 1995, the National AIDS 
Fund was selected by Philip 
Morris Companies Inc. to be the 
national charitable beneficiary 
of the Virginia Slims Legends 
Tour. Held in six US cities — 
Tampa, FL; Charlotte, NC; 
Richmond, VA; Oklahoma City, 
OK; Houston, TX; and Delray 
Beach, FL — the Legends Tour 
combined some of the legendary 
players of women’s tennis with 
national entertainers in three- 
day weekends of concert enter- 
tainment and on-court tennis 
action. The Legends Tour 
assembled tennis greats includ- 
ing Billie Jean King (also a 
Fund Trustee), Martina 
Navratilova, Chris Evert and 
Tracy Austin in a charity tourna- 
ment designed to raise proceeds 
for local Host Partner organiza- 
tions identified by the National 
AIDS Fund. Each local partner 
was able to create its own 
unique fund raising event and 
enjoy the attendance of the ten- 
nis celebrities. More than 
$120,000 was raised for 
HIV/AIDS prevention and care 
programs in the six participating 


cities, 
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An added element of the 
Tour was the identification of 
each city’s “Local Legend in the 
Fight Against AIDS.” These 
unsung heroines, selected by the 
local Host Partner organizations, 
have worked tirelessly over the 
years to raise funds, feed, shel- 
ter and love people living with or 
affected by HIV/AIDS. These 
women, who were also inducted 
into the Women’s Hall of F ame, 
were honored on court during 
each Legends Tour weekend by 
Fund President Paula Van Ness 
and representatives from the 
tennis players and Philip Morris. 
The Fund has been selected 
once again by Philip Morris to 
participate as the national chari- 
ty for the 1996 Virginia Slims 
Tour that will once again visit 


six US cities. 


Mothers March Against AIDS 


Beverly Rotter’s dreams for her 
daughter, Iris De La Cruz, died in 
1991, when Iris succumbed to an 
AIDS-related illness. Beverly 
went from grieving mother to 
determined activist when a New 
York politician’s comment — 
“Why are you bothering with 
AIDS? Only certain people get 
AIDS.” — made her angry. 

Her response: “I am those 
‘certain’ people and so was my 
daughter, Iris.” 

Beverly talked to parents, 
especially mothers, about AIDS. 
Over the Internet she announced 
plans for a march on Washington. 
She sent mailings to lists sup- 
plied by AIDS organizations. 

The National AIDS Fund 
served as fiscal agent for the 
Mothers March Against AIDS. It 
provided advance and same-day 
publicity support for the May 7, 
1995 event and assisted Rotter’s 
organization efforts by sending 
out a mailing to more than 1,000 
HIV/AIDS organizations, volun- 
teers and Community Partners. 
Approximately 1,100 men, women 
and families attended the march 
from all over the U.S. as well as 


Japan, Puerto Rico and Canada. 


More than 1,100 men, 
women and families 
participated in the 
first annual Mothers 
March Against AIDS in 
Washington, DC. 


The Innovation Fund 
for the Prevention and Care of 
HIV/AIDS 


The Innovation Fund for the 
Prevention and Care of 
HIV/AIDS was created to honor 
the memory of David E. Rogers, 
M.D., (1926-1994), Founding 
Chair and Chair in Memoriam of 
the National AIDS Fund. 

To honor the memory of 
Dr. Rogers and his extraordinary 
contributions to the nation, the 
world of medicine and the fight 
against AIDS, the National AIDS 
Fund has established The Innova- 
tion Fund for new ideas and direc- 
tions in AIDS prevention and care. 


David E. Rogers, M.D., 
National AIDS Fund Chair in Memoriam 


The Innovation Fund will support: 


e awards for the most promising, 
creative and innovative 
programs devoted to the 
prevention, care and eventual 
eradication of HIV infection as 
a major health and social 


problem; 


* pioneering programs for 
people living with AIDS in 


under-served communities; 


¢ peer-to-peer education 
programs, tailored to reach 
high-risk youth; 

e public information campaigns 


designed to humanize the 


reality of AIDS; and 


¢ leadership programs to enable 
individuals and families 
affected by AIDS to participate 
in the nation’s response to the 


epidemic. 


i Chairman of David E. Rogers 
Innovation | Fund 
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“I think most corporations that 

I'm aware of are doing something att 
about the epidemic, and they’re ” 
doing it because it’s a community 
problem. Most large corporations — 

like to feel that they are trying to 

help out at the community level.” 
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ohn Creedon grew up in New York and went to work right out of high school - in Metropolitan Life Insurance Company's mail 
room. Realizing that education was a key to a better life, he went to New York University at night, and later put himself 
through law school. He quickly rose through the ranks becoming Met Life’s general counsel and not long thereafter its CEO. 


“In 1983, when AIDS was just beginning to be known as something of importance and a matter of concern to insurance 
companies, | commissioned several studies about what effect it would have. | was also President of the American Council of 
Life Insurance, a trade association for the life insurance industry, and was appointed by President Reagan to serve on we 
Presidential Commission on AIDS.” 


John saw first hand the fear and isolation that people’s ignorance about AIDS was causing and spearheaded Met Life’s 1988 
groundbreaking 2-hour prime time program entitled “What Do You Know About AIDS?” to dispel the fears and myths about 
the disease. 


“One of the people on Met Life’s Board of Directors was Dr. Ted Cooper, head of Upjohn. We worked on a pavilion at Epcot 
Center in Disney World called the Wonders of Life, and he helped me create an advisory medical committee, which included 
Dr. David Rogers. worked very closely with David and Ted and they asked me to-come on the Board of the National AIDS 
Fund. | was fond of both of them, and because | had the background, | took the opportunity to serve.”. 


John’s concerns about the epidemic are more than just those of a compassionate and educated American business leader. 
He has as most Americans have, a deeper, more personal reason to care - his 5 children and 9 grandchildren. 


“You have to be concerned about the future; the future of children in this county. Whether they’re your own 
children or grandchildren or anyone’s. They're children, and this is a threat that hasn’t gone away.” 
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The 


he Innovation Fund honors — 

the memory of Dr. David E. 
Rogers, Founding Chair of the 
National AIDS Fund. It was 
established as a tribute to David’ 
extraordinary contributions to the 
nation, the world of medicine, his 
commitment to innovation and 
creativity. The Innovation Fund is 
a legacy of his leadership and 
compassion in addressing the 
epidemic in America. We are truly 
grateful to those friends, colleagues 
and people who share David’ 
values and who are committed to 
carrying on his legacy by con- 
tributing to the Innovation Fund. 


The Innovation Fund Committee 


HONORARY CHAIR 
Barbara L. Rogers 


COMMITTEE CHAIR 

John J. Creedon 

Retired President and CEO 
Metropolitan Life Insurance Company 


VICE CHAIRS 

Joseph A. Califano, Jr., Esq. 
Chairman and President, Center on 
Addiction and Substance Abuse 


Harry G. Hohn 
Chairman and CEO, New York Life 


Insurance Company 


Harry P. Kamen 
Chairman of the Board and CEO, 


Metropolitan Life Insurance Company 


Helene L. Kaplan 
Of Counsel, Skadden, Arps, Slate, 
Meagher & Flom 


Catherine E. McDermott 
President, Grantmakers in Health 


Mary O. Mundinger, Dr. P.H. 
Dean of the School of Nursing, 
Columbia University 


Michael E. Rudder 
President, Thermaltech Development, Inc. 


Samuel O. Thier, M.D. 
President, Massachusetts General 


Hospital 


Corporate and Foundation Donors 


Anonymous 

American Home Products Corporation 

Beall Family Foundation 

Capital Cities/ABC Foundation, Inc. 

Chase Manhatten Bank, N.A. 

Chemical Bank 

The Coca-Cola Company 

Corning Incorporated Foundation 

Deloitte & Touche LLP 

The Walt Disney Company 

The Dyson Foundation 

The Equitable Foundation 

GE Fund 

H.J. Heinz Company Foundation 

The Richard H. Jenrette 
Foundation, Inc 

The Mathilde & Arthur B. Krim 
Foundation, Inc. 

Lincoln National Foundation, Inc. 

Melville Corporation 

Merck Company Foundation 

Mermill Lynch & Co. Foundation, Inc. 

Metropolitan Life Foundation 

Monsanto Fund 

Mosby- Year Book, Inc. 

Mutual of America Life Insurance 
Company 

National Viator Representatives, Inc. 

New York Life Foundation 

NYNEX Corporation 

PepsiCo Foundation 

Rockwell Corporation 

Sierra Health Foundation 

Sonat Foundation 

St. Vincent’s Hospital and 
Medical Center of New York 

The Aaron Diamond Foundation 

Union Carbide Corporation 

University Physicians, Inc. 

Viacom International, Inc. 

Westinghouse Electric 

The Young & Rubicam 


Foundation 


Individual Donors 


Aiken, Dr. Linda H. 

Allison, Theodore 

Andrews, Dr. Edward and Jean 
Asbury, Dr. Caroline H. 
Austrian, Dr. Robert 

Barber, Kathleen Lucas 
Beck, John C. 

Beeson, Dr. Paul and Barbara 
Boyer, Dr. and Mrs. Ernest L, 
Brittingham, Mrs. Dorothy 
Califano, Jr., Joseph A. 
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Chauncey, Henry 
Crawshaw, Dr. Ralph 
Creedon, Diane and John 
Dan, Dr. Bruce and Stark, Lisa 
Ebert, Dr. Robert and Barbara 
Eckardt, Bob and Virginia 
Etzwiler, Marion 
Fauci, Dr. Anthony S. 
Foley, Dr. Kathleen M. 
Gebbie, Kristine 
Ginzberg, Dr. Eli 
Glaser, Dr. Robert and Helen 
Goodman, Senator Roy M. 
Haggerty, Dr. Robert and Muriel 
Harder, Werner Paul and 
Mee, Cliva 
Heard, Jean and Alexander 
Heyssel, Robert 
Horner, John 
Johnson, Earvin “Magic” 
Kaiser, Herbert and Joy 
Keenan, Terrance and Joette 
Kern, Dr. Fred 
Landay, Esq., David 
Laurence, Drs. Jeffrey and Linda 
Lawrence, Robert S. 
Lee, Philip 
Lienhard, Mrs. Fannie M. 
Louria, Dr. Donald B. 
Nee, David 
Nesson, Dr. Richard and Lois 
Newman, Dr. Robert and Seiko 
Oates, Dr. John A. 
Osborn, Dr. June 
Reynolds, Richard and 
Mary Jane 
Rhodes, Frank and Rosa 
Richmond, Dr. Julius B. 
Rogers, David 
Ron, Dr. Aran and Deborah 
Rouse, Fenella 
Rudder, Michael 
Sadler, Dr. Blair L. 
Schroeder, Dr. Steven and Sally 
Sergent, Dr. John and Carole 
Shack, Ruth 
Sherer, Peter 
Shuck, Tern 
Silver, Kaz 
Silverman, Drs. Mervyn and 
Deborah 
Stiles, B.J. 
Strohecker, Benneville N. 
Suffian, Eileen 
Thier, Samuel and Paula 
Van Ness, Paula 
Walsh, Dr. William and Helen 
Welch, Colleen Conway 
Whirry, Robert 


National AIDS Fund 


National Funders 


Borden, Inc. 

Council of Fashion Designers of 
America - Vogue Initiative/ 
New York City AIDS Fund of 
The New York Community 
Trust 


Design Industries Foundation 


Fighting AIDS 
Elton John AIDS Foundation 
The Ford Foundation 


The Henry J. Kaiser F amily 
Foundation 


Levi Strauss Foundation 


The May Department Stores 
Company 


Melville Corporation 
Metropolitan Life Foundation 
New York Life Foundation 
Philip Morris Companies Inc. 
Prudential Foundation 

The Starr Foundation 

Until There’s A Cure Foundation 


Xerox Corporation 
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National AIDS Fund 


Corporate/Foundation 


Supporters 


Abbott Laboratories 
Atlantic Mutual Companies 
Chevron Corporation 
Classical Action 


The Nathan Cummings 


Foundation 
Delta Air Lines Foundation 


The Elizabeth Taylor AIDS 


Foundation 
The George Gund Foundation 
Hands on Care Foundation 


The William Randolph Hearst 


Foundation 
James C. Hormel 


Merrill Lynch & Co. 


Foundation, Inc. 
Mobil Corporation 
MTA New York City Transit 
Oklahoma Philharmonic Society 


Phoenix Marketing and 


Research, Inc. 


The Principal Financial Group 


Foundation, Inc. 


The Stonewall Community 
Foundation, Fred Hochberg 
Fund 


National AIDS Fund 


8s Local Funders 


Abbott Laboratories 

Accent Graphics 

Acton, Patricia J. (Tucson, AZ) 

Adolescent Family Life Program 

Aetna Foundation 

Aetna Life Insurance Company 

AID & Comfort of New Mexico 

AIDS Alliance 

The AIDS Fund of Wichita/Sedgwick 
County, Community Advisory 
Committee 

AIDS Walk for Life 

AIDS Walk San Diego 

Alamo Rent A Car 

Alcon Foundation 

Alden Life Insurance Company, John 

All Saints Health System 

Alliance for the Arts 

Alliance Healthcare Foundation 

Allyn Foundation 

Altofer Machinery Company 

American Express 

American Express Foundation 

American General 

American Home Products 

AMR/American Airlines 

“Angels in America” Benefit 
(Broward, FL) 

Apple Computer 

Arista Records 

Arizona Community Foundation 

Arizona Public Service 

Arizona Republic/Phoenix Gazette 

Artists Against AIDS 

AT&T 

AT&T Foundation 

Atlantic Health Care 

Auerbach Foundation, Beatrice Fox 

Automatic Data Processing 
Foundation 

Ballard, Philip K. (Indianapolis, IN) 

Bank One Arizona Corporation 

Bank America Foundation 

Bankers Trust Company 

Barcus Britt 

Bartenbach, Thomas C. 
(Indianapolis, IN) 

Bay Area Community Foundation 

Becton Dickinson & Co. 

Bell Atlantic 

Bell Helicopter Textron 

Bell South 

Bernstein Foundation, Inc., 
Diane and Norman 

Berrien Community Foundation 

Bessemer Improvement Co. 

Bethany Medical Center 


Binford, Thomas W. (Indianapolis, IN) 


Birmingham Foundation, The Greater 
Bissell Foundation, J. Walton 
The Black Community Fund 


Blockbuster Entertainment 

Blue Cross/Blue Shield 

Blue Cross of California 

Blue Cross/Blue Shield of Maine 

Blumenthal Foundation 

Boling, Charles W. (Tucson, AZ) 

Boston Foundation, The 

Boston Globe Foundation, The 

Bowen, Robert L.(Indianapolis, IN) 

Brady Trane 

Brady, Ms. Hillary (San Diego, CA) 

Brault, Margueritte (Tucson, AZ) 

Briefer, Suzanne J. (Tucson, AZ) 

Bristol-Myers Squibb 

Brooks, Lee Anne (Indianapolis, IN) 

Broward County 

Brown, Rev. Thomas L. 
(Indianapolis, IN) 

Burlington Industries 

Burlington Northern Foundation 

Burnett, Judith J.(Indianapolis, IN) 

Burnett-Tandy Foundation 

Burstein, Barbara (Tucson, AZ) 

Butler, Mr. and Mrs. Jason (Tucson, AZ) 

Cadieux, Chester (Tulsa, OK) 

Cafritz Foundation, 

Morris and Gwendolyn 
Caldwell, Gloria (Tulsa, OK) 
California Wellness Foundation 
Cannon Foundation, Inc., The 
Capital Health System 
Capital Blue Cross 
Carse Foundation, Elizabeth 
Carter/Employee Fund 
Carter Foundation, Amon G. 

Casa Mafiana Musicals, Inc. 
Cash America 

CEMALA Foundation 
Chambers, Susan V. (Tucson, AZ) 
Chemical Bank, New Jersey 
Chrysler Corporation, The 

Ciba 

CIGNA Foundation 

CIT Group, The 

Clark, Mary A. (Indianapolis, IN) 
Jim Click Automotive Group 
Close Foundation, Inc. 

Cohen, Mr. and Mrs. Ernest J. 

(Tucson, AZ) 

The Coleman Co., Inc. 

Colonial Management Associates, Inc. 

Colonial Savings 

Columbia Foundation 

Community Action Agency 

Community Foundation of New Jersey 

Community Foundation of Waterloo 
and Northeast Lowa 

Compafieros 

Compton Foundation, Inc. 

Cone Mills Corp. 


ConnectiCare 


Connecticut Mutual Life Foundation 

Consolidated Edison Co. of New York. 
Inc. 

Consumer/Industrial Research Service 

Consumers Power 

Copley Foundation 

Council of Fashion Designers of 
America/Vogue 

Covenant Medical Center 

Cox Charitable Trust, The Jessie B. 

Cox Communications 

Coxe & Associates 

Crane, Phoebe (Indianapolis, IN) 

Cummings Foundation, The Nathan 

Dahl-Chase Pathology Associates, 
PA. 

Dahringer, Lee D. and 
Murray, Rilla A.(Indianapolis, IN) 

Dana Foundation, Charles A. 

David Park Memorial Fund 

Dayton Foundation 

Design Center of the Americas 

Design Industries Foundation Fighting 
AIDS (DIFFA)* 

Detroit Edison 

Detroit Neurosurgical 

Dexter Corporation Foundation 

Diamond Foundation, The Aaron 

Diamond V. Mills, Inc. 

Doctors Hospital Foundation 

Dollar General 

Dows Charitable Trusts, 
Sutherland and Frances 

DuBose, Tori and Jim (Fort Worth, TX) 

Duke Endowment 

Duke Power 

Dyer-Ives Foundation 

Earl-Beth Foundation 

East Bay Community Foundation 

Eastern Maine Charities 

Eberhardt, Marty L. (Tucson, AZ) 

Edward F. Swinney Trust of the 
Greater Kansas City Community 
Foundation/Affiliated Trusts 

Einhorn, Lawrence and Claudette 
(Indianapolis, IN) 

El Paso Community Foundation 

El Paso Medical Society 

Ellison Company, Inc. 

Elton John AIDS Foundation 

England Foundation, 
Lois and Richard 

Ensworth Charitable Foundation 

Equitable Foundation 

Every Foundation, Philip Van 

Families and Youth, Inc. 

Fannie Mae Foundation 

Feen Foundation 

Feezer, Ross (Tucson, AZ) 

FEMAP 

FFI - Farms Fans, Inc. 


Fifth Avenue Foundation 

Fire Protection, Inc. 

First Fidelity Bank Philanthropic 
Services 

First Indiana Bank 

First Interstate Bank of Arizona 

First Interstate Bank - 
Northwest Region 

First of America 

First Presbyterian Church 

First Union 

Fischlin, Sandee (Tucson, AZ) 

Fisher Foundation 

Fisher Group, The 

Fleet Bank 

Fletcher Foundation, Willis and Jane 

Flinn Foundation 

Flint, Joan (Tulsa) 

Flint Foundation 

The Ford Foundation 

Ford Motor Company 

Forest Foundation 

Fort Worth Star-Telegram 

Fortis Benefits Insurance 

Fortman, Prof. and Mrs. Marvin 
(Tucson, AZ) 

Foundation For The Carolinas 

Foundation for the National Capital 
Region 

Foundation of the Litton Industries 

Four County Foundation 

Fourth Financial Corp./ Bank IV 
Wichita 

Freddie Mac Foundation 

Frederick S. Upton Foundation 

Freed Foundation 

Freese & Nichols 

Fremont Area Foundation 

Friedberg Medical Group 

Friedman F oundation, Sam and Lottie 

Frybort, John Paul (Indianapolis, IN) 

Fuchs Foundation, Gottfried and Mary 

Fund for the City of New York 

GAINSCO 

Gannett Communities Fund 

Gannett Foundation 

Gannett Outdoor 

Gap Foundation, The 

Gate City Motor Company 

Gaupp, Peter (Arlington, TX) 

Gay Men’s Health Crisis-AIDS Walk 
New York 

The Georgia-Pacific Foundation 

Gerstacker Foundation, The Rollin M. 

Gildner, Janis E. and Trulock, 
James A. (Indianapolis, IN ) 

Gilmore Foundation, Irving S. 

Glen Eagles Foundation 

Godat, Ken ( Tucson, AZ) 

Godfrey, III, Henry J. (Tucson, AZ) 

Goldman Fund, Richard and Rhoda 


Grace Presbytery 

Grant, Donna (Tucson, AZ) 

Grantmaker Consultants, Inc. 

The Greater Cedar Rapids Foundation 
(Unrestricted Fund, White Cross 
Society Fund, William B. Quarton Fund) 

Greater Hartford Jaycees Foundation 

The Greater Tacoma Community 
Foundation 

Greenberg, Bernice (Tucson, AZ ) 

Greenberg, Richard (Ft. Lauderdale, F. L) 

Gren, Morley Lee (El Paso, TX ) 

Grunewald, Abby (Tucson, AZ) 

Gryphon Fund 

GTE Foundation 

Guilford Mills 

Guilford of Maine 

H & R Block Foundation 

Haas, Jr. Fund, Evelyn and Walter 

Haas Fund, Miriam and Peter 

Haas Fund, Walter and Elise 

Haines Family Charitable Trust, 
Wichita, KS 

Hallmark Corporate Foundation 

Halstead Industries 

Hanes Lineberry Funeral Homes 

Hargrove, Mary and John 
(Ft.Lauderdale, FL) 

Harper Hospital 

Harris Foundation 

Harris Methodist System 

Hartford Courant Company 

Hartford Courant Foundation 

Hartford Foundation for Public Giving 

Hartford Steam Boiler Inspection and 
Insurance Company 

Hartman, Robert E. (Tucson, AZ) 

Hausler, Margaret (Tucson, AZ ) 

Hawkeye Food Systems Foundation 

Hawthorne, James J.(. Indianapolis, IN) 

HCA Foundation 

Health Education Foundation 

The Health Foundation of Greater 
Indianapolis, Inc. 

HealthTrust 

Helmerich Foundation 

Helmerich, Ric (Tulsa, OK) 

Henry Ford Health System 

Herald, The (Ft. Lauderdale, FL) 

Hernandez, Ernesto (Las Cruces, NM) 

Hershey Foods Corporation 

Hetrick Communications, Inc. 

Hewlett Foundation, 

William and Flora 

Higginson Trust, The Corina 

High Point Regional Hospital 

Hillcrest Medical Center 

Himmel Foundation, The 
Clarence and Jack 

Himmelfarb Foundation, 

Paul and Annetta 


Hoffman-La Roche 

Hoffman-La Roche Foundation 

Holpert, Mr. and Mrs. Merrill 
(Tucson, AZ) 

Home Depot 

Honeywell, Inc. 

Honeywell Foundation 

Hooker Foundation, 
Robert L. and Judith S. 

Horizons Foundation 

Hospice Foundation of America 

Hughes-Calihan 

Hughes Missiles Systems Company 

Hurley Travel Services 

Hussey, Mr. and Mrs. William 
(Tucson, AZ) 

Huttie, Dr. Gene (San Diego, CA) 

Hutton, M.D., Patricia and James 
(Tulsa, OK) 

Hyams Foundation, The 

IBM 

Indianapolis Motor Speedway 

Ingram Industries 

“Iowans Facing AIDS” Telethon 

IPALCO Enterprises, Inc. 

Irvine Foundation, The James 

ITT Hartford Insurance Group 
Foundation 

Ittleson Foundation, Inc. 

IWC Resources Corporation 

Janssen, Mr. and Mrs. Pierre M. 
(Tucson, AZ) 

Japan Tech, Inc. 

JCPenney Company, Inc. 

Jefferson Pilot Foundation 

Jersey Central Power & Light 
Company 

Jester, Dorothy M. (Tucson, AZ ) 

Johnson & Johnson Family of 
Companies 

Jones, Jennifer (Tucson, AZ ) 

Joyce Mertz-Gilmore Foundation 

The Junior League of Harrisburg, Inc. 

Junior League of Hartford 

Junior League of the Oranges and 
Short Hills 

Kaiser Family Foundation, 
The Henry J. 

Kaiser Foundation, George and Betty 

Kaiser Permanente 

Kansas City Power & Light 

Kansas City Southern Industries 

Kar, Neihoff & Associates 

Katz, Irvin S. and Beth Ann 
(Indianapolis, IN) 

Keith, Darrell and Susan (Fort Worth, TX) 

Kellogg Foundation, W.K. 
(and the Foundation Match) 

Kelsay, Jeanne and Rodney 
(Indianapolis, IN) 

Kemper Foundation, William T. 


Key Bank of Washington 

Keystone Health Plan Central 

KGUN-TV (Tucson, AZ) 

Kids in Business 

Klauber, Phil (San Diego, CA) 

Knox Foundation 

Konica Business Machines U.S.A. 

Koopman Fund 

Koret Foundation 

Kramer Memorial Fund, Harry 

Kresge Foundation Match, The 

Kroger Company 

Kyle, O. and Gray, Diana D. 
(Indianapolis, IN) 

Kysor Industrial Corporation 
Foundation 

LaBrec Family Fund, CFNJ 

Lalioff, Carl M. (Indianapolis, IN) 

Laraja Foundation 

Larkin, Jr., Mr. and Mrs. J.J. 
(Tucson, AZ) 

Lazarus-Federated Stores 

Lazarus, Mr. and Mrs. Frank I. 
(Tucson, AZ) 

LEF Foundation 

LeGrand, M.D., James E. 
(Indianapolis, IN) 

Levi Strauss Foundation 

Liberty Foundation 

Liberty and O’Neill 

Lincoln National Foundation, Inc. 

Littauer Trust, Helen Irwin 

Liz Claiborne Foundation 

Lockheed Martin 

Lone Star Gas 

Long Foundation, George and Grace 

Lopez, Mr. and Mrs. William J. 
(Tucson, AZ) 

Lorton, Roxana and Bob (Tulsa, OK) 

Lotus Philanthropy Group 

LSF Consultants 

Lurie Foundation, Louis R. 

Lynn, Gregory E. and 
Margaret M. (Indianapolis, IN) 

Lyons, Judith and Ken (Troy, NY) 

Maccia, Mr. and Mrs. Joseph 
(Fort Worth, TX) 

Maine Community Foundation 
(Flory Fund; Harriman Family Fund) 

Mandel, Mr. and Mrs. Burton B. 
(Tucson, AZ) 

Marin Community Foundation 

Mark Stimson Associates Charitable 
Housing Fund 

Market Square Presbyterian Church 

Marshall Fund, The 

McCarthy Family Foundation 

McCune Charitable Foundation, 
The Marshall L. and Perrine D. 

McDermott, Dr. Harry M. and Marie 
(Tucson, AZ) 


McDonald, Nancy (Tulsa, OK) 
McElroy Trust, R.J. 
McGladrey & Pullen, L.L.P. 
McGreevy, Annie James (Tucson, AZ) 
McGregor Fund 
McKesson Foundation 
Medina, Monica (Indianapolis, IN) 
Meijer Corporation 
Melvin Simon & Associates 
Memorial Healthcare System 
Merck Company Foundation 
Mercy Medical Center 
Metro Health Foundation 
Meyer Foundation, 
Eugene and Agnes E. 
Meyer Foundation, Robert R. 
MichCon Foundation 
Michigan Health Care Education & 
Research Foundation 
Michigan State Medical Society 
Midland Foundation 
Miller and Associates 
Miller Foundation, Andrew 
Moncrief, State Senator Mike 
and Rosie (Fort Worth, TX) 
Morgan Stanley Foundation 
Moreno, Mary Lou (El Paso, TX) 
Morley Brothers Foundation 
Moses Cone Memorial Hospital 
Motorola 
Mott Foundation, Charles Stewart 
Muskegon Community Foundation 
NAMES Quilt Project New Mexico, The 
Nash, Steve (Tucson, AZ) 
Nashville Cares 
NationsBank 
NBD Charitable Trust 
Nelson Foundation, Ruth Kaiser 
Nevin, Dr. and Mrs. William S. 
(Tucson, AZ) 
New York Community Trust, The 
New York Life Foundation 
New Mexico AIDS Services 
Newman, Don and Rita (Tulsa, OK) 


Nichols, John C. (Indianapolis, IN) 


Nichols, Mr. and Mrs. James 
(Fort Worth, TX) 
North Broward Hospital District 
Northrop Corporation 
Norwalk, Keith O. and 
Kelli C. (Indianapolis, IN) 
Oakwood Homes 
Oklahoma Natural Gas Company 
Oppenstein Brothers Foundation 
Osher Foundation, Bernard 
Osteopathic Health System 
Overton Bank and Trust 
Pacific Gas & Electric 
Palmer, Coburn and Erica 
(Indianapolis, IN) 
Pardoe Foundation, Samuel P. 


Paszkiet, Patricia (Indianapolis, IN) 

Patterson, Aubrey (Tulsa, OK) 

Payless Cashways, Inc. 

Peninsula Community Foundation 

Pennsylvania Blue Shield 

People of Color AIDS Foundation 

Perez, Salinas and Canas 

Performing Arts Center Authority 

Peskin, M.D., Suzanne and Steven 
(Tulsa, OK) 

Petersen, Fred E. (Tucson, AZ) 

Pettus Crowe Foundation 

Phantom Voices 

Phelps Dodge Corporation 

Phillips, Lori Ann (Indianapolis, IN) 

Phoenix Suns 

PHP, Inc. 

Pier One Imports 

Pierce County AIDS Foundation - 
AIDSWalk 

Pierce County AIDS Foundation - 
Artists Against AIDS 

Polaroid Corporation 

Post-Newsweek Cable, Inc. 

Price Family Fund 

Primerica Foundation 

Prince Charitable Trusts 

Prudential Foundation 

Public Service Company of Oklahoma 

Public Service Electric & Gas 
Company 

Public Welfare Foundation 

Quaintance-Weaver 

Quick Trip Corporation 

Radecki, Martin (Indianapolis, IN) 

Rainbow Medical Arts 

Ramblin’ Bush Ladies Golf 
Tournament 

Ramos, Rebeca (El Paso, TX) 

Rapoport Foundation, The Paul 

Reynolds, Kate B. (Charlotte, NC) 

Rhoads, Michael (Tulsa, OK) 

Rhodes, Lindsay (Tucson, AZ) 

Rice, Sandra and Bob (Portland, ME) 

Richardson Foundation, Sid 

Rizzo, Mr. and Mrs. Joseph W. 
(Tucson, AZ) 

Roach, Mel T. (Tucson, AZ) 

Robinson Trust, Charles Nelson 

Roche Laboratories 

Roediger, Patricia (Tucson, AZ) 

Rosenthal, Skip (Las Cruces, NM) 

Rotary Charities of Traverse City 

Roush Products Company 

Koyal Insurance 

Runyon, Kersteen, 
Ouellette, & Lessard 

Russell Foundation, The 

SAFE 2000 

Saginaw Community Foundation 

Sallie Mae 


Salt River Project 

Samuel Johnson Coffee House Benefit 

San Diego Community Foundation 

San Diego Gas & Electric 

San Francisco Foundation, The 

Sanders, Hardy and Betty 
(Colleyville, TX) 

Sawgrass Mills 

Schering-Plough Foundation 

Schiro Fund 

Schlossberg, Amy and Maurice 
(Tucson, AZ) 

Schumann Fund 

Schusterman Family Foundation, 
Charles and Lynn 

Scott Foundation, William E. 

Scottsdale Cultural Council 

Screen Actors Guild 

Sealed Air Corporation 

Sebastian Hair & Cosmetics 

Security Bank of Arlington 

Self, John (Fort Worth, TX) 

Shaefer, Drs. John and Helen 
(Tucson, AZ) 

Shaheen, Yvonne H. (Indianapolis, IN) 

Shawmut Bank 

Shuttleworth and Ingersoll, P.C. 

Simms, Karen Crawford and 
Simms, III, J. Wesley (Indianapolis, IN !) 

Simpson Foundation 

Simpson Tacoma Kraft Company- 
Simpson Fund 

Sisters of Charity Health Care 
Foundation 

Slocum Foundation, George M. 
and Mable H. 

Sooner Pipe and Supply 

Sosland Foundation 

South Central Bell 

Sprint Foundation 

St. Luke’s Hospital 

St. Vincent Infirmary Medical Center 

Stanfield Foundation 

State of Michigan 

Stauffer, Jeanne E. (Tucson, AZ ) 

Stein Family Trust 

Stewardship Fund of the United 
Methodist Conference, 
Kendall Link AIDS Awareness 
Endowment 

Stoffle, Richard W. and Carla i 
(Tucson, AZ) 

Strong Productions 

Stultz, James R. and 
Barbara S. (Indianapolis, IN) 

Subaru of America Foundation 

Summit Bancshares 

Sun Sentinel 

Sundt, Marijohn (Tucson, AZ) 

Svolos, Konstantina, G. (Indianapolis, IN ) 


Swingle, Jo Ann (Tucson, AZ) 
Tacoma Pierce County Health 
Department 
Telesis Foundation 
The Heron Foundation 
The New England 
Thomas, Claire (Tucson, AZ) 
Times Mirror Cable Television 
Torres, Lucila (Las Cruces, NM) 
Towsley Foundation, 
Harry A. And Margaret D. 
Travelers Foundation 
True North Foundation 
TU Electric 
Tucson Community Foundation 
Tulsa Regional Medical Center 
Tulsa Women’s Foundation 
Union Pacific Corporation (matching) 
Union Pacific Foundation 
United Guaranty 
United Hospital Fund 
United Methodist Church 
United Technologies Corporation 
United Way of Broward County 
United Way of Central Alabama 
United Way of Central Carolinas, Inc. 
United Way of Central New Mexico 
United Way of Dade County 
United Way of Fort Worth 
United Way of the Greater Dayton 
Area 
United Way of Greater Portland 
United Way, Heart of America 
United Way of Massachusetts Bay 
United Way of Metropolitan 
Atlanta, Inc. 
United Way of Middle Tennessee 
(Grants and Designations) 
United Way of New York City 
United Way of Pierce County 
United Way of San Diego 
United Way of Tri-State 
United Way, Valley of the Sun 
UNUM Foundation 
Upjohn Company Foundation, The 
Upton Foundation, Frederick S. 
US West Foundation 
Valley Foundation, The 
Wayne and Gladys 
van Loben Sels Foundation 
Van Fossan Family Fund, CFNJ 
Victoria Foundation 
VITAS Innovative Hospice Care 
Vivas, Dr. Rolando (Mexico ) 
Wachovia 
Walker, Martha B. (Arlington, TX) 
Wallace, Michael E. (Indianapolis, IN) 
Washington Forrest Foundation 
Weaver Foundation, Inc. 
Weaver, Michael E. and 
Rebecca J. (Indianapolis, IN) 


“ar 


Weinhouse, Alan (Ft. Lauderdale, FL) 
Werbylo, Mr. and Mrs. Roger T. 
(Tucson, AZ) 
Wesley Long Community Hospital 
West Central Indiana Educational 
Service Center 
Weyerhauser Company Foundation 
Whirlpool Corporation 
Williams Companies 
Wilson, Betty H. (Indianapolis, IN) 
Winkelman Foundation, 
Isadore and Beryl] 
Wiremold Foundation 
Wise Corporation 
Wolverine World Wide Foundation 
Worth Industries 
Wrangler 
Wright, David (Tucson, AZ) 
Yates, Roxanne (Mexico) 
Yellow Corporation 
Zarrow, Scott and Hillary (Tulsa, OK) 
Zeckel, Michael and 
Sara L. (Indianapolis, IN) 
Zellerbach Family Fund 
Zink Foundation 
Zuckerman, Mr. and Mrs. Mel 
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Phoenix; New York City; San Diego 
and Washington, DC 


National AIDS Fund 


Financial Summary 


CONTENTS 


REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS 5!) 


FINANCIAL STATEMENTS 
Balance Sheet 40 


Statement of Revenue, Expenditures and Fund Balance 4/ 


Statement of Cash Flows 42 


NOTES TO THE FINANCIAL STATEMENTS 43 


Report of Independent Certified Public Accountants 


Board of Trustees 
National AIDS Fund 
Washington, DC 


We have audited the accompanying balance sheets of National AIDS Fund as of June 30, 1995 and 1994, and 
the related statement of revenue, expenditures and fund balance, statement of functional expenses, and state- 
ment of cash flows for the years then ended. The financial statements are the responsibility of National AIDS 


Fund management. Our responsibility is to express an opinion on these financial statements based on our audit. 


We conducted these audits in accordance with generally accepted auditing standards. Those standards require 
that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are 
free from material misstatement. An audit includes examining, on a test basis, evidence supporting the amounts 


and disclosures in the financial statements. An audit also includes assessing the accounting principles used and 
significant estimates made by management, as well as evaluating the overall financial statement presentation. 
We believe our audit provides a reasonable basis for our opinion. 


In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 


position of National AIDS Fund as of June 30, 1995 and 1994, and the results of its operations and its cash flows 


for the year ended in conformity with generally accepted accounting principles. 


JA 7. Coe”) 
KRONZEK & COMPANY 


Certified Public Accountants 
September 18, 1995 
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National AIDS Fund 


Balance Sheet 


June 30, 1995 and 1994. 


Assets 


Current Assets 
Cash & cash equivalents 
Investments 
Receivables 
Prepaid expenses 


a eee 


Property and Equipment 
Furniture, fixtures & equipment 


Less: accumulated depreciation 


a ee eee 


Other Assets 
Deposits 


S58 a 8 ee Se 


Total Assets 


Liabilities and Fund Balance 


Current Liabilities 


Accounts payable & accrued expenses 


Accrued benefits 
Notes payable - current 
Deferred revenue 


Long Term Liabilities 
Notes payable - noncurrent 


Total Liabilities 


Fund Balance 
Unrestricted 
Reserve 
Designated - Innovation Fund 
Mothers March Against AIDS 


Total Liabilities and Fund Balance 


he accompanying notes are an integral part of this financial statement. 


mae ee 


1995 1994 
830,383 $ 188,141 
1,428,245 421,171 
224,484 171,600 

- 16,876 
2,483,112 797,788 
153,693 98,348 
38,443 18,074 
115,250 40,274 
9,656 3,444 
$2,608,018 $ 841,506 
$ 335,020 $ 240,025 
37,445 23,453 
3,100 3,800 
1,396,962 480,000 
PRS A 747,278 
- 3,099 

Lot 2Zjo27 750,377 
255,345 91,129 
100,000 ke 
466,645 - 
13,501 " 
835,491 91,129 

$ 2,608,018 $ 841,506 


National AIDS Fund 


Statement of Revenue, Expenditures and Fund Balance 


For the years ended June 30, 1995 and 1994. 


1995 1994 
Revenue 
Grants $ 6,362,285 $5,329,470 
Contributions 73,505 93.142 
Contracts & services 107,407 37,523 
Other revenue 11,241 35,527 
ean ees. RE 
Total revenue 6,554,438 5,495,662 
Expenditures 
Program services 
Community partnerships 3,169,429 2,781,235 
Prevention & education 102,008 32.572 
Children & youth 918,028 1,098,990 
Advocacy & policy 20,062 112,852 
Research & evaluation 597,899 849,289 
Marketing & communication 293,610 357,3D0 
Total Program Services 5,101,036 5,232,294 
Supporting services 
Fundraising SCI 353,214 
Administrative 900,406 430,793 
Total supporting services 878,317 784,007 
Total expenditures 5,979,353 6,016,301 
ee eter ee re Se ee Ee eee ee 
Excess Revenue over Expenditures (deficit) 
from Revenue 575,085 (520,639) 
Non-Operating Revenue 
Investment income 169,277 151,714 
Loss on investments (59,929) 
Total non-operating revenue 169,277 91,785 
Excess Revenue over Expenditures (deficit) 744,362 (428,854) 
Transfer of funds 
to board reserve fund 100,000 - 
to Innovation Fund 466,645 - 
to Mothers March Against AIDS 13,501 - 
Balance - Beginning of year 91,129 519,983 
Fund Balance - End of year $ 255,345 $ 91,129 


The accompanying notes are an integral part of this financial statement, 
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National AIDS Fund 


Statement of Cash Flows 


For the years ended June 30, 1995 and 1994. 


1995 1994 
Cash flows from operating activities: 
Cash received from grants & contributions $7,299,868 $3,160,062 
Investment income 169,277 151,714 
Cash received from other activities 118,648 39,027 
Interest paid (828) (1,121) 
Cash paid to employees and vendors (5,832,293) (5,974,182) 
1,754,672 (2,628,000) 
Cash flows from investing activities: 
Purchase of fixed assets (95,345) (10,299) 
Deposits (6,212) . 
Net loss in investments - (59,929) 
Cash flows from financing activities: 
Net increase (decrease) in loans (3,799) (4,463) 
Net increase (decrease in cash 1,649,316 
(2,702,691) 
Cash and cash equivalents- 7/1/94 and 7/1/93 609,312 3,312,003 
Cash and cash equivalents- 6/30/95 and 6/30/94 $2,258,628 $ 609,312 
Reconciliation of net income to net cash 
provided by operating activities: 
Revenue (deficit) over expenditures 744,362 (428,854) 
Adjustments to reconcile revenue over expenditures 
to net cash provided by operations | 
Depreciation and amortization 20,369 10,138 
Change in assets and liabilities- 
Decrease (increase) in investments - 99,929 
Decrease (increase) in receivables (52,884) 7,959 
Decrease (increase) in prepaid expenses 16,876 (9,742) 
Increase (decrease) in accounts payable 94,995 27,302 
Increase (decrease) in accrued benefits 13,992 14,300 


Increase (decrease) in deferred revenue 916,962 (2,309,032) 
$ 1,754,672 $ (2,628,000) 
es 


lhe accompanying notes are an integral part of this financial statement, 
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National AIDS Fund 


Notes to the Financial Statements 


For the years ended June 30, 1995 and 1994. 


1 


Organization 


The National AIDS Fund is a nonprofit organization, incorporated in Ohio in August, 1990, to build community partner- 
ships and mobilizes resources for HIV/AIDS prevention and care. During the fiscal year, the organization changed its 


name from National Community AIDS Partnership to National AIDS Fund. The organization is exempt from income taxes 


under Section 501 (c)(3) of the Internal Revenue Code. 


2 


Summary of Significant Accounting Policies 


Basis of accounting - The financial statements of the organization have been prepared on the accrual basis of accounting. 
Grants and other revenue are recognized as earned according to the terms of the grant or other underlying documents. 


Restrictive revenue is normally recognized as the funds are properly spent. Unrestricted grants and contributions are 
recognized when received. 


Cash and cash equivalents - Cash and cash equivalents is comprised of all cash in the operating commercial checking 
account. The amounts greater than FDIC insurance maximums are transferred nightly to collateralized instruments. 


Investments - Includes $466,645 reserved for the Innovation Fund and $100,000 board reserve funds. 


Property and equipment - Property and equipment are recorded at cost. Depreciation is determined by the straight-line 
method based on estimated useful life of five or seven years. 


Deferred revenue - Many of National AIDS Fund grants are on a two year funding cycle. Therefore, on June 30, 1995, 
deferred revenue includes funds which are for use in fiscal year ending June 30, 1996. 


Innovation Fund - During the 1995 fiscal year, the board of trustees of the National AIDS Fund established an Innovation 
Fund with various designated grants. Investment income from monies in this fund will be spent in future years to support 
board designated innovation projects. The principal of the fund will continue to be board designated. 


Mothers March Against AIDS - During the 1995 fiscal year, the Fund took over fiscal responsibility for the organization 
Mothers March Against AIDS. The unspent funds of this operation are included in the designated fund balance. 


a 


Notes Payable 


Notes payable at June 30, 1995 consisted of the following: 
Toshiba America Information Systems Credit, Inc. - 6 monthly payments at $324 through May 1996. 10 percent interest. 


Collateral is a copier. 


4 


Pension 


The organization maintains a pension plan for all qualifying employees. The total expense for the period ending June 30, 


1995 was $25,719. 


) 


Commitments and Contingencies 
The organization rents its office space at 1400 Eye Street, NW, Suite 1220, Washington, DC under a six year lease agree- 
ment at an annual base rent of $115,874. The lease is for the period January 1995 through December 2000. 


At the end of the fiscal year, the organization had a contingent liability of $933,197 of potential matching grants to local 
enue of $469,203 is reserved monies set-aside to satisfy a portion of these commit- 


ining deferred rev 
ee ee (0,000 to satisfy the balance of 


ments. As of the balance sheet date, the organization had contingent receivables of $2,00 


these commitments. 


ional AIDS Fund Board of Directors had approved a merger with National Leadership 
1e approval from the members of NLCOA. 


Subsequent to June 30, 1995, Nat 7 
Coalition on AIDS (NLCOA). Final plans for the merger are pending tI 


Th is expected to be effective January 1, 1996, the first day of the new year fot ihe combined organization. 
e merger is expecte 7 CHSC 
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The National Leadership Coalition on AIDS oS ; 


_ 1995 Annual Report 
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THE NATIONAL LEADERSHIP COALITION ON arns: founded i in 1987, addresses HIV/AIDS as a business, 
labor and workplace issue, and assesses the growing impact of AIDS on employers and employees, 
business and labor. The Leadership Coalition is a nonprofit membership organization of businesses, 
labor unions, voluntary organizations, and trade groups working to stop the spread of HIV disease 
through — workplace AIDS policies, practices and education eames 


MISSION STATEMENT “The mission. of the National 
collective resources of business and labor to ‘prevent « and combat the spread of HIV disease. 


Strategies: 1) developing and promoting wo lace in 
sectors; 3) being the public voice of our consti ue ncies oO) influencing a selectively — public policy. 


, i Site Pate AF ; 
. bates Pe, af its ., : 


Leadership’ Coalition on AIDS is to ‘morsel the 


atives; 2) forming partnerships with other : 


A Board Chair’s traditional heightened awaneneestor A103 


role in crafting a message for an Annual 
Report is to describe the journey 
a corporation has traveled during the 
preceding 12 months. Where did we 
start? How far did we travel and where 
did we end up? 

For The National Leadership 
Coalition on AIDS, it’s been an exciting 
trip that has seen us move 
farther, faster than even our 
most optimistic projections 


allowed. In the beginning of the year, we 
were stepping out front as the 
nation’s leading resource for busi- 
nesses dealing with AIDS as a 
workplace issue. The year ended 
with our merger with the National 
AIDS Fund — the nation’s largest 
AIDS philanthropic and grant- 
making organization — which 
will provide us with the opportu- 
nity to do even more, and travel even farther than we 
did in 1995. 

Throughout our eight-year history, the 
Coalition has measured its effectiveness largely 
from the assessment of the company officials we 
have helped. We’ve worked hard to help companies 
implement the basic principles of dealing effective- 
ly with HIV as a workplace issue. We have helped 
employers understand that it is in their best inter- 
est to provide their employees with AIDS educa- 
tion. Clearly it is in the best interests of the compa- 
ny’s bottom line to promote a healthy workforce. 
Survey after survey confirms that employees will be 
more loyal, productive and happier if they believe 
they work for caring and committed companies. 

When companies have heeded our counsel— 
as more and more of them have in recent years — 
the results have been as we predicted. And satisfied 
CEOs and human resource managers have told us so. 

During 1995, the nation’s workplaces experi- 


enced many new HIV-positive coworkers. This 
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emphasizes the impact of HIV/AIDS on a growing 
number of major corporations that have now inte- 
grated policies around HIV and AIDS directly into 
their employee benefit packages, and launched 
educational programs on HI1V-prevention as part of 
their healthy-worker training programs. Regrettably, 
some still have yet to step up to the challenges of 
AIDS in their own settings. 

AIDS is a chronic, long-term illness that is 
quite manageable in the workplace. Proper employ- 
ee education programs, supportive personnel poli- 


cies and on-going training of managers are the 


essential tools. 


Both employers and employees 
report favorable reactions to our 
workplace programs and services. 
Many people who once feared the 
virus — largely because they did- 
n’t know what to do or how to 
respond — have found them- 
selves better prepared to face 
HIV-positive coworkers. While 
hundreds of thousands of employ- 
ees have now benefited from 
effective workplace training on 
HIV, countless thousands of others 
continue to work without that 
basic life-protecting knowledge. 

We’ve seen similar results with our labor part- 
ners. Many of the nation’s largest unions have incor- 
porated HIV workplace education into their pro- 
grams of member support, and many are including 
important safeguards for HIV-positive union mem- 
bers into their contract negotiations. Both business 
and labor have learned that AIDS need not be a 
potentially disruptive element in the workplace if 
common issues are identified and addressed. and 
reasonable protections are implemented. 

It would seem, then, that the actions of the 
Leadership Coalition have provided the right 
answers for a lot of workplaces. And that’s true. But 
it is equally true that AIDS continued to be a mov- 
ing target in 1995. Through the years, the Coalition 
has adjusted its sights accordingly. Our effective- 
ness has come, in large measure, as a result of our 
persistence and flexibility in responding to the 
growing and changing epidemic. We have reinvent- 
ed ourselves and our HIV education and prevention 


materials in the face of these changes. 


This sense of a changing epidemic, and a 
public with changing information needs around the 
epidemic, moved the Leadership Coalition to rein- 
vent itself once again in 1995. This time, however, 
our change led us down a decidedly different and 
even more challenging path. Last year, the 
Coalition’s Board approved our merger with the 
National AIDS Fund. As Coalition President B.J. 
Stiles describes in his accompanying report, there 
were some very practical business reasons for 
merging with the Fund, including dwindling federal 
support for AIDS in-the-workplace initiatives. 

The merger, however, would not have hap- 
pened — regardless of the economies it permits — 
without the solid realization that the Coalition 
would be better able to serve the business commu- 
nity as a result of this partnership with the National 
AIDS Fund. 

We did not initially set out to seek a merger 
partner, but simple opportunities for collaboration. 
We have long shared with our business partners the 
belief that there should be better collaboration 
among AIDS organizations, particularly in view of 
the dozens of national AIDS organizations that have 
sprung up to deal with various segments of the epi- 
demic. 

The epidemic has grown to a point where 
there is now a real need for collaboration among 
these organizations. Tighter coordination of activities 
and more focused initiatives are needed. We all need 
to reduce duplication and increase effectiveness. 

In our consideration of better ways to pursue 
our goals, we recognized an organizational strategy 
that made so much sense to both parties that we 
decided to pursue merger. In the National AIDS 
Fund we discovered an organization made up of 38 
community-based partners that provide direct 
AIDS services and care. We also found that, in 
many instances, the involvement of the business 
community was notably absent. There existed an 
opportunity for business to play a vital role in 
responding to the epidemic, right in their own 
backyards, in collaboration with already up and 
running community-based programs. 

There is a business trend these days to focus 
on what can best be done at the community level. 
Many corporate funders told us they wanted to 
invest in the cities and towns from which they drew 
their employees. The National AIDS Fund, as 


you'll read in their section of this combined Annual 


Report, has enjoyed unparalleled success in sup- 
porting diverse programs on both the local and 
national levels. The pieces of the puzzle not only 
fit, but fit so well that both organizations will be 
made stronger and more effective as a result. 

1996 marks the official termination of the 
National Leadership Coalition on AIDS as a sepa- 
rate organization, but our work goes on. The 
Workplace Resource Center — so valuable to cor- 
porations researching their industry’s response to 
the epidemic, or the programs and policies of oth- 
ers — will continue with the added support of the 
Fund’s Programs Division. 

The Coalition’s most important asset — its 
talented, experienced and highly motivated staff — 
are continuing their work from a broader base of 
national support, community-based involvement 
and diverse resources. 

The National Leadership Coalition on AIDS 
has now ceased to exist as an organization, but the 
need for its services and special expertise is greater 
than ever. I am particularly pleased that the inte- 
gration of Coalition services and resources has hap- 
pened so smoothly and effectively. I was honored to 
be elected Chair of the Board of the newly merged 
National AIDS Fund, and I eagerly look forward to 
the challenges our blended organizations will 
encounter. 

Every journey needs both an effective leader 
and a dependable map. The National Leadership 
Coalition on AIDS has provided exceptionally 
effective leadership to business and labor. It will 
continue to do so as a member of the National 
AIDS Fund family. We remain fully committed to 
helping business and labor step out front in the 


journey to defeat AIDS. 


ius Pain 


Enoch Prow 


Chair 
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Measuring the impact of a [RAMSAR ership base. And, as the roster on 


nonprofit organization, at least one as 


short-lived as the Leadership Coalition, 


Can be problematic. The essential components of 


assessing for-profit businesses — revenues, 
financial returns on investment, stock price and 
value, market and industry position, ete. — 
don’t readily translate when trying to evaluate 
voluntary sector undertakings. Despite numerous 
variables, however, the time comes when every 
enterprise will be measured — and judged — 


by key constituents. 


1995 became a critical year for 
assessing the Leadership Coa- 
lition’s accomplishments and on- 
going viability as a free-standing, 
special-focus national AIDS 
organization. Marking our 
achievements was a rewarding 
experience. Some of the most 
noteworthy include: 
Implementing and promoting the 
“10 Principles for the Workplace;” 
Convening five national business 
and labor conferences, attended 
by several thousand executives, 
managers, and shop stewards, that featured CEOs, 
union leaders, Congressional leaders, the President 
and Americans living and working with HIV/AIDS; 
Partnering with the Centers for Disease Control and 
Prevention (CDC), and many national voluntary 
organizations, to create and promote two national 
prevention campaigns targeting business and labor; 
Staying abreast of the epidemic, creating over two 
dozen publications, and providing services for the 
workplace, focusing on cutting-edge issues, such as 
TB and AIDS, and the needs of women, minorities, 
and youth affected by AIDS; and, 

Becoming a globally-recognized pioneer informing 
an influential and effective business and labor 
coalition. 

When the Leadership Coalition was launched 
in May 1987, founders believed that it was impor- 
tant to function as a membership organization. 
Business and labor would be the core of the 
Coalition’s efforts. As the chart on page 43 depicts, 


the Coalition has enjoyed steady growth in its mem- 
ge | 
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page 53 indicates, our 279 members represent a 
broad and impressive spectrum of key leaders in 


industry, business, and labor. 


Given these favorable factors, why did we find it 
necessary to change course? Following extensive 
review and consultation with Coalition members, 
directors, and others, we reached the following 
conclusions: 

Il 


workplace phenomenon, it will increasingly be 


Although HIV continues to be an important 


managed as a chronic, long-term illness. Thus, 
human resource managers and others have limited 
time and resources to invest in 
single-disease approaches to 
health and wellness issues at the 
workplace. 

2. Despite the anxiety and emo- 
tional challenges associated with 
managing each and every indi- 
vidual affected by AIDS, the 
cumulative knowledge and basic 
guidelines are readily available 
to help every manager and co- 
worker respond to AIDS-related 
The 


Workplace Resource Center can 


concerns. Coalition’s 
function effectively within some 
larger organization with greater resources. 
3. As businesses downsize and undergo radical 
transitions, their financial resources are shifting 
dramatically. Many corporations are reassessing 
their contributions and charitable giving, and 
increasingly expect their particular sites and geo- 
graphic locations to benefit. Serving those local and 
regional needs confronted the Coalition with costs 
and adjustments far beyond our resources. 
4. The long-term needs associated with HIV/AIDS 
and the shifting resource allocation stemming from 
public sector downsizing underscore the growing 
challenges associated with the epidemic, and the 
leveling of available resources. Further, the prolif- 
eration of national, AIDS-specific groups — there 
are now over 30 such organizations — poses hard 
choices for funders, donors, and public officials and 
suggests the need for consolidation and far greater 
strategic cooperation among AIDS organizations. 
The Coalition’s Board and staff explored a 


number of possibilities, and readily agreed that 


partnering with the National AIDS Fund was feasi- 
ble and inviting. Both organizations have previous- 
ly worked together on several projects of mutual 
interest, and the particular focus and mission of 
each complements the other. Further, many princi- 
pal donors and Supporters of both organizations 
endorsed the proposed merger, and offered ongoing 
support. 

Managing change is, of course, the principal 
occupation of many of us, whether those changes 
stem from age-old circumstances like retirement, 
relocation, or repositioning, or are brought about by 
powerful societal shifts. Learning how to anticipate 
and manage change now occupies a lot of our time 
and consumes vast resources. Coping with change 
poses challenges and confronts us with choices that 


often are bewildering. 


As the Coalition has managed this year of change, 
I am especially pleased to acknowledge several 
factors which confronted us concurrently for most 
of this year, and which we managed very success- 


fully. These were: 


We provided full and ongoing service to members 


and others, despite reduced resources and com- 
peting needs. 
We recruited 71 new members, compared to 54 new 
members in 1994, and continued to alert business 
and labor leaders to the relevance and impact of 
HIV/AIDS on the workplace. 
We managed AIDS in our own workplace, 
and accommodated our former Director of 
Communications, Patrick May, through the terminal 
states of AIDS. 
We coped with a very unexpected and substantial 
reduction in a major grant from the CDC, without 
terminating staff and through shared and carefully 
managed reductions in expenditures. 
We maintained morale and confidence, in both staff 
and Board, through several months of intense 
uncertainty about the future of the organization. 
We managed the merger with the National AIDS 
Fund and the formal termination of the Leadership 
Coalition, as planned, within budget, and without 
unbearable hardship on everyone. 

Finally, it is not possible to conclude this 
report without acknowledging the tremendous 
investment which many others have made in this 


organization and in supporting our leadership. Over 


90 outstanding leaders have served on our Board, 
and contributed a multitude of resources to ensure 
our effectiveness. Several will serve as Trustees of 
the new and expanded National AIDS Fund, and I 
look forward to the continuing opportunity to work 
together. Many who are not able to play an active 
role as a Fund Trustee have become “Friends of the 
Fund” and pledged their ongoing financial support. 

I have been generously supported and sus- 
tained by almost two dozen individuals who have 
been employees of the Coalition. Each has been 
patient with my failings, and all have been skillful 
and determined in their commitment to accom- 
plishing the Coalition’s mission. 

Funders and donors have been attentive to 
the needs and requests of the Coalition. Although 
always under-funded and without adequate 
reserves, I am proud of our fiscal management and 
grateful to those who have helped us to manage 
soundly. 

The future of this pandemic is gargantuan. 
We are years away from envisioning how a so- 
called final chapter will read. Yet, I am certain that 
all next steps and any conclusions hinge largely on 
the determination of people like those who founded 
and led the National Leadership Coalition on AIDS 
and the National AIDS Fund thus far. I look for- 
ward to being an active participant in the next 


phase of our work together. 
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B.J. Stiles 
President 
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ties during 1995 spanned a broad range of services to business and 
labor, both here and abroad. Efforts to encourage implementation of 
comprehensive workplace programs on HIV/AIDS were particularly success- 
ful with a number of major, nationally-based companies, as well as with 
smaller corporations and businesses. 

During the same period, the Coalition’s membership and marketing 
activities were very successful. The Coalition gained 71 new members in 
1995, reaching a total membership of 279, an all-time high. The 
Coalition’s name and initiatives became known to a broader audience in 


1995, as demonstrated by the increased number of requests for infor- 


mation and support from businesses large and small. 


Helping Employers Manage 
AIDS in the Workplace 


Leadership Coalition members 
and staff continued to engage 
employers in responding to 
AIDS by working directly with 
them, on a one-on-one basis and 
through conferences serving 
employers and human resource 
professionals. 

Coalition staff responded to 
scores of requests for informa- 
tion and assistance from 
employers wanting to establish 
or update personnel policies. 
These calls were often prompted 
by referrals from the Business 
and Labor Resource Service of 
the Centers for Disease Control 
and Prevention and from men- 
tions in the business press and 
the Coalition’s newsletters. 

Staff also provided individ- 
ual reviews of corporate policies 
for large corporations such as 
Eastman Kodak. At Kodak, staff 
helped design a training pro- 
gram for human resource and 
medical personnel, so these 
groups could then provide train- 
ing on corporate AIDS policy for 
managers throughout the company. 
In addition, the Coalition helped 


design internal marketing mate- 


rials for Kodak’s use in promot- 
ing their AIDS policy work and 
educational initiative. 

Corporate outreach also 
included consultations with the 
staffs of large firms such as 
Pacific Gas and Electric, The 
Gap, Chevron, Bank of America 
and the Boeing Company. In 
each instance of on-site consult- 
ing, the Leadership Coalition 
encouraged teamwork with other 
area employers and local AIDS 
organizations. 

In addition, the Coalition 
relied heavily on members of its 
Board and volunteers to provide 
outreach, training and guidance 
to corporations dealing with 
AIDS in the workplace. 
Numerous corporate executives 
routinely offered assistance to 
others, sharing their company’s 
insights and experiences with 
HIV/AIDS with others. These 
volunteers assisted Coalition 
staff in responding to invita- 
tions, as well as accepting direct 
solicitations. Among those fre- 
quently providing such assis- 
tance were Steve Moskey of 
Aetna Life & Casualty; Paul 
Ross, Ed.D., of Digital 
Equipment Corporation; Linda 


Workman of RJR Nabisco: Rick 
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Williams, Ph.D., of Polaroid, 
Peter Petesch, Esq.; Erline 
Belton of the Lyceum Group; 
Paris Winn of Alsy Lighting; 
Lee Smith, formerly Board Chair 
and President of Levi Strauss 
International; and many others. 

The Coalition’s publications 
continued to be valuable and 
practical resources for managing 
AIDS in the workplace. During 
1995, the Coalition published 
The ADA, FMLA and AIDS: An 
Employer’s Guide to Managing 
HIV-Infected Employees. This 
publication provided valuable 
information on how the laws can 
safeguard both employers and 
HIV-infected employees. 

Other Coalition publica- 
tions continued to enjoy high 
demand, with a growing number 
of requests for the full range of 
Coalition booklets covering all 
aspects of AIDS-in-the-work- 
place issues. The Coalition 
responded to requests for more 
than 19,000 copies of Coalition 
publications, which generated 
over $12,000 in income. 

Throughout 1995, Coalition 
staff and volunteers designed 
and led workshops and seminars 
around the nation. The work- 
shops encouraged employers to 
initiate comprehensive AIDS 
programs and provided tangible 
assistance to several thousand 
participants. Among these 1995 


workshops were: 


* Annual conference of the 
President’s Committee on 
Employment of People With 
Disabilities 

* Moving From Fear conference 
sponsored by the University of 


Southern Maine 


* International Home 


Furnishings Market, a seminar 


sponsored by the National Home 

Furnishings Association 

* Sixth Annual Residential 
School on Management and 
Clinical Aspects of EAP 
Practice, sponsored by the 


University of Maryland and — 
EAP Digest 


* Starting With a Blank Page: 
Developing Business and Labor 
Responses to AIDS, at the 
annual conference of the 
Society For Human Resource 


Managment 


* National Skills Building 
Conference for local AIDS 


service providers 


*Annual conference of the 
Oregon Council for Hispanic 


Advancement 


The Coalition also provided 
advice and recommendations to 
help companies observe World 
AIDS Day. Staff arranged for 
Coalition volunteers to speak at 
a number of events and worked 
closely with MTV Networks to 
create an internal broadcast 
event highlighting AIDS aware- 
ness and education. Coalition 
representatives served on the 
World AIDS Day Planning 
Committee of the American 


Association for World Health. 


The Workplace Resource Center 


The Leadership Coalition’s 
Workplace Resource Center 
(WRC) has continued to provide 
information and assistance to 
hundreds of employers, employ- 
ees, and labor organizations. 
During 1995, more than 100 
calls and visitors a month 
received technical assistance 
and referrals. This assistance 
ranged from questions regarding 


complying with the Americans 


With Disabilities Act to provid- 
ing statistics on the effect of the 
epidemic on particular indus- 
tries, geographical regions and 
population groups. 

The WRC maintains a 
library comprising thousands of 
books, periodicals, videotapes 
and clipping files on a host of 
topics related to managing AIDS 
in the workplace. The library is 
used by Coalition members and 
non-members, as well as by staff 
members researching issues for 
callers. 

Coalition staff utilize WRC 
materials as they work on-site 
helping employers implement 
comprehensive programs on 


AIDS. 


Partnering with the Centers For 
Disease Control and Prevention 


In 1989, the Leadership 
Coalition entered into a multi- 
year commitment with the CDC to: 
1) Expand support from 
business and labor for effective 
responses to HIV/AIDS in the 
workplace and, 2) Develop and 
disseminate evaluation tools 
needed to determine critical 
components and factors com- 
prising effective employee edu- 
cation programs. 

Much of the Coalition’s 
work with CDC formed the basis 
for the Business Responds to 
AIDS/Labor Responds to AIDS 
(BRTA/LRTA) program. 
BRTA/LRTA is the federal gov- 
ernment’s cooperative effort with 
the business sector to provide 
information and assistance on 
HIV/AIDS for business and 
labor leaders. These services 
and materials offer incentives 
and guidance to employers and 


advocates to design and imple- 
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ment effective HIV/AIDS work- 
place policies. 

Throughout 1995, the 
Coalition provided critical sup- 
port for BRTA/LRTA by pub- 
lishing articles in its newsletter 
on various aspects of sound 
HIV/AIDS workplace policies 
and practices. In addition, the 
Coalition participated in numer- 
ous meetings between CDC staff 
and other BRTA/LRTA member 
organizations in order to 
continue responding to program 
needs and to examine opportuni- 
ties for cooperative efforts in the 
future. The Leadership Coalition 
served as convenor and informal 
coordinator for 14 organizations 
actively participating in the 
CDC’s cooperative initiative, 
including, among others, the 
American Red Cross, the United 
Way, the National Association of 
People with AIDS and several 


national labor unions. 


Membership and Marketing 


As mentioned earlier, the 
Coalition’s membership reached 
an all-time high. The roster 
included 32 Pacesetters — 
companies that took a leader- 
ship role in response to the 
HIV/AIDS epidemic by giving 
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$5,000 per year in membership 
support to the Leadership 
Coalition. In 1995, the Coalition 
welcomed seven companies as 
Pacesetters: Northwestern 
Mutual Life Insurance, Bristol- 
Myers Squibb Company, 
Metropolitan Life Foundation, 
Direct Access Diagnostics, MTV 
Networks, McCann-Erickson 
and Eastman Kodak. 

In addition, a number of 
grantmakers, foundations and 
businesses supported the work 
of the Coalition through a variety 
of grants. Among significant 


grants for the year: 


* $150,000 from the Principal 
Financial Group Foundation in 
a two-year grant to support 
Coalition programs and 
activities. 

* $25,000 unrestricted grant 
from the Aetna Foundation, 
used to help underwrite our 
ongoing and successful 
marketing and outreach pro- 


grams, as well as to underwrite 


some of the costs associated 
with the merger of the 
Coalition with the National 
AIDS Fund. 

* $20,000 grant from the William 


(,. McGowan Charitable Fund 


to support Coalition outreach 


CORPORATE PROFILE 


First Union Corporation 


When The Teacher Became The Student 


BANKING GIANT FIRST UNION CORPORATION — with more than 34,000 
employees nationwide — is one of the nation’s largest and most successful 
banks. It knows the banking business inside and out. But until it faced the 
specter of AIDS in its own workplace, it didn’t know as much about its employ- 
ees as it should, and its employees didn’t know as much about protecting 
themselves from the virus as they should. 

“We recognized that HIV and AIDS in the workplace had become a major 
challenge for us and everyone, said First Union Senior Vice President Ches 
Gwinn. “We suddenly realized we were behind the times, with our employees at 
risk. If we didn’t act, AIDS would cost our corporation millions. And we knew 
that the only thing we could fight HIV with was education.” 

Not surprisingly, the numbers first got their attention. “We were project- 
ing that AIDS could cost us more than $30 million over the next 10 years if we 
didn’t act,” he said. “That’s a lot of money in anyone’s books. We saw that the 
infection rates among females in the 25 to 44 age category, for example, are 
growing at an alarming rate. Women in that age group are two-thirds of our 
employees. So that got everyone’s attention.” 

Gwinn, who headed up the bank’s Human Resources Division of their 
Compensation and Pensions Department, was charged with developing an 
HIV/AIDS education program to serve all the employees. A pilot education pro- 
gram was conducted in 13 sessions in eight states for a cross-section of more 
than 300 managers and supervisors. 

Bank officials candidly admitted they were a bit nervous. How would 
employees of a traditionally conservative bank react to an HIV/AIDS prevention 
education program? That’s where the teachers became the students. “Almost 
98 percent of the pilot program participants told us they felt the training was 
so powerful, so important, that it should be mandatory training,” Gwinn said. 
And a surprising number said the training session wasn’t long enough. They 
wanted more information for themselves and their families.” 

At each of the pilot training sites, “someone came forward thank me 
for the bank’s effort because they — or someone they knew — or someone in 
their families had contracted the virus,” Gwinn said. “The personal impact 
has been so much greater than any of us anticipated. One employee said to 
me, “It’s so incredible that the bank took the time to develop this. I’m going 
to sit my family down around the dinner table tonight and tell them about 
this. They’ve got to know.” 

First Union Corporation — a corporate member of the Leadership 
Coalition — set out to teach their employees about HIV and AIDS in the work- 
place. In the process, they learned something about their employees and about 
the company they didn’t know before. 


“We got some pretty surprising results,” Gwinn said. 


within the hospitality and 
manufacturing industries and 
funds to help underwrite 
Patrick May as the Coalition’s 
writer-in-residence. 

* $20,000 from The George 
Gund Foundation to prepare 
and publish an examination of 
the issues surrounding the 
utilization of across-the- 
counter HIV testing and 


counseling options. 


* $10,000 from the Levi Strauss 
Foundation to further the work 
of the Coalition. 


* $9,000 from RJR Nabisco to 
support a Coalition marketing 
assessment and to offset staff 


travel costs. 


* $5,000 from IBM to upgrade 
our computer operations. This 
grant helped our Director of 
Communications, Patrick May, 
an employee with AIDS, to 
continue working for the 
Coalition out of his home for 


the last nine months of his life. 


¢ $5,000 from the Bank America 
Foundation to support outreach 
and training activities on 
AIDS-in-the-workplace pro- 
grams for community-based 
organizations on the West 


Coast. 


The Coalition also received 
significant contributions, 

both financial and in-kind, from 
the Lee and Perry Smith Fund, 
the Dole Foundation for People 
with Disabilities, American 
Airlines, and the 1994/95 


Combined Federal Campaign. 


International Outreach 


The work of the Leadership 
Coalition is recognized well 
beyond the United States. The 
organization worked with vari- 
ous international bodies to help 
structure sound workplace 
practices around HIV/AIDS. 
The Coalition began its interna- 
tional consulting in the late 
’80s through its cosponsorship 
with the European Community 
of their first AIDS-in-the-work- 
place seminar for western 
Europe. 

Since then, the Coalition has 
initiated and helped plan AIDS- 
in-the-workplace presentations 
for three International AIDS 
Conferences — in Stockholm, 
Amsterdam and Berlin. Coalition 
members and staff are presently 
advising the planners of the 
International AIDS Conference to 


be held in Vancouver, British 


Columbia in 1996 on workplace- 
related concerns. 

The Coalition has collabo- 
rated in the formation of busi- 
ness groups responding to AIDS 
in Thailand, Japan and the 
United Kingdom. Many corpo- 
rate members of the Coalition 
have initiated discussions about 
workplace-based HIV preven- 
tion in their overseas opera- 
tions. These Coalition members 
include Aetna, Digital 
Equipment Corporation, IBM, 
S.C. Johnson & Sons, Levi 
Strauss & Co., and Polaroid. 

The Coalition also provided 
technical assistance to the gov- 
ernments of Brazil, Canada and 
South Africa on forming effec- 
tive business coalitions to 
address AIDS. Coalition repre- 
sentatives have participated 
in conferences and seminars 
hosted by the UN/WHO Global 


Program on AIDS. 


Looking to the Future 


The Coalition’s merger with the 
National AIDS Fund acknowl- 
edges that while federal govern- 
ment support for some private- 
sector prevention efforts is lev- 
eling or even decreasing, the 
need continues for solid 
HIV/AIDS prevention education 
initiatives and responsive work- 
place policies in businesses 
around the country. Clearly, 
greater support from the private 
sector, including corporations, 
must be sought. 

AIDS has never posed more 
of a threat to more segments of 
society than it does today. There 
has never been a more litigious 
or potentially disruptive health 
condition in the workplace. The 
virus grows potentially more and 
more expensive for businesses 
that can ill-afford the expense. 
And there are still thousands of 
American workers who don’t 
know enough about HIV/AIDS 
to protect themselves or their 
families. 

The men and women of the 
National Leadership Coalition 
on AIDS — Board members, 
staff and volunteers — will con- 
tinue meeting these needs; now 
from a larger base as key com- 


ponents and resources of the 


National AIDS Fund. 


Patrick May. 31, who 
served as the Coalition’s first 
communications director, died of 
AIDS-related complications in 
September. In disclosing his 
HIV status to his co-workers, 
Patrick acknowledged that he 
and the Coalition would be 
applying the workplace policies 
and practices which the 
Coalition has pioneered. 
Throughout his illness, Patrick 
shared his insights and experi- 


ences in living and working with 


HIV/AIDS. 


But Patrick’s professional 


work and goals far outweighed 
his coping with the day-to-day 
tedium of his illness. His com- 
munications, marketing and 
public relations initiatives 
earned the Coalition far greater 
public awareness and enhanced 
the organization’s reputation. 
His annual reports won awards 
from professional societies. 

His marketing materials were 
extremely effective tools for the 
Coalition’s membership recruit- 
ment efforts. 

“Patrick shied away from 
letting his personal experiences 
with HIV/AIDS bring the spot- 
light on himself,” Coalition 
President B.J. Stiles said. 
“Nevertheless, every minute 
detail of his journey with AIDS 
affected his and our understand- 
ing of our organization’s mission. 
He made our workplace a splen- 
did place to be and a rewarding 


experience for us all.” 
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Report of Independent Certified Public Accountants 


Board of Directors 
National Leadership Coalition on AIDS 
Washington, DC 


We have audited the accompanying balance sheet of National Leadership Coalition on AIDS as of December 
31, 1994, and the related statements of revenues, expenditures and fund balance, schedule of functional 
expenses, and cash flow for the year then ended. These financial statements are the responsibility of the 
National Leadership Coalition on AIDS management. Our responsibility is to express an opinion on these 


financial statements based on our audit. 


We conducted this audit in accordance with generally accepted auditing standards. Those standards require 
that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are 
free of material misstatements. An audit includes examining, on a test basis, evidence supporting the 
amounts and disclosures in the financial statements. An audit also includes assessing the accounting prin- 
_ciples used and significant estimates made by management, as well as evaluating the overall financial state- 


ment presentation. We believe our audit provides a reasonable basis for our opinion. 


In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of National Leadership Coalition on AIDS as of December 31, 1994 and the results of its operations 


and its cash flows for the year then ended in conformity with generally accepted accounting principles. 


LA i cay” | 
KRONZEK & COMPANY 


Certified Public Accountants 
March 17, 1995 


National Leadership Coalition on AIDS 


Balance Sheet 


December 31, 1994. 


Assets 


Current Assets 


Cash & cash equivalents $ © =©168,715 
Receivables 23,355 
Prepaid expenses 3,291 

ee ee eee 
197,361 


a ee ee eee 


Property and Equipment 


Furniture, fixtures and equipment 163,335 
Leasehold improvements 3,500 
168,890 

Less: accumulated depreciation 103,109 
65,781 

Total Assets $ 263,142 


Liabilities and Fund Balance 


Current Liabilities 


Accounts payable and accrued expenses aj Oh cea 
Accrued leave 9,805 
Notes payable 2,043 
Line-of-credit 70,436 
Deferred memorial donations 5,300 
Deferred membership dues 36,385 
Total Liabilities 154,590 
= ee eee er eae 
Fund Balance 108,552 
Total Liabilities and Fund Balance $ 263,142 
a ee wy 


The accompanying notes are an integral part of this financial statement. 


National Leadership Coalition on AIDS 


Statement of Revenue, Expenditures and Fund Balance 


For the Year Ended December 31, 1994 


Revenues 

Grants and contributions - earned 
Government contracts 
Memberships earned 

Publication sales 

Conference fees 

Honorarium 

Interest 

Reimbursed expenses 


Miscellaneous 


$ 232,881 
356,170 
276,644 

9,865 
1,485 

850 
1071 
1,760 
3,916 


Sa ee 


Total revenues 


890,242 


Seen 8 “es eee 


Expenditures 
Program services 
Membership recruitment& marketing 154,535 
Member services 129,658 
Outreach & technical assistance 29,569 
AIDS-in-the workplace 381,836 
Communications 130,005 
Total program services 825,603 
Support 
Administrative 62,923 
Total expenditures 888,526 
Excess (Deficit) Revenues Over Expenditures 1,716 
Fund Balance - Beginning of Period 106,836 
Fund Balance - End of Period $108,552 


The accompanying notes are an integral part of this financial statement. 


National Leadership Coalition on AIDS 


Statement of Cash Flows 


For the Year Ended December 31, 1994. 


Cash flows from operating activities: 


Cash received from grants and contributions $ 510,356 
Cash received from memberships 25037 /) 
Cash received from publication sales 9,865 
Cash received from conference fees 2,060 
Cash received from reimbursed expenses 1,760 
Cash received from other activities 4,366 
Interest received 7,071 
Interest paid (1,403) 
Cash paid for staff services & other operating expenses (855,063) 
(64,213) 
Cash flows from financing activities: 
Proceeds from line-of-credit 70,000 
Repayment of notes payable (5,940) 


Cash flows from capital expenditures: 


Purchase of property and equipment : (5,010) 
a SS ee ee re 
Net decrease in cash and cash equivalents (5,163) 
Cash and cash equivalents - January 1, 1994 173,878 
a a ee eared ee eT ee 
Cash and cash equivalents - December 31, 1994 $ 168,715 

; Saar aes 


Reconciliation of net income to net cash provided 
by operating activities: 


(Deficit) revenues over expenditures $ 1,716 


Adjustments to reconcile revenues over expenditures 
to net cash provided by operations: 


Depreciation & amortization 29,750 
Change in assets and liabilities: 
Decrease in receivable 6,199 
Increase in prepaid expenses (3,263) 
Increase in accounts and payable and accrued expenses 5,965 
Decrease in accrued leave (314) 
Decrease in memorial donations (818) 
Decrease in deferred revenue - grants (83,579) 
Decrease in deferred membership dues (19,869) 
$ (64,213) 


The accompanying notes are an integral part of this financial statement. 


National Leadership Coalition on AIDS 


Notes to the F nancial Statements 


For the years ended December 31, 1994. 


] 


Organization 


National Leadership Coalition on AIDS was incorporated in the District of Columbia in May, 1987 for the 
purpose of increasing the public and private sectors collaboration in responding to the AIDS cee and pro- 
moting approaches to AIDS that are consistent with the American traditions of justice, fairness and compas- 
sion. The organization is exempt from income taxes under Section 901 (c)(3) of the Internal Revenue Code 
and is recognized as a public foundation under Section 509 (a)(1) of the Internal Revenue Code, Subsection 


170(b)(A)(vi). 


2 


Summary of Significant Accounting Policies 


Basis of Accounting - The financial statements of the organization have been prepared on the accrual basis of 
accounting. Grants and other revenue are recognized as earned according to the terms of the grant or other 
underlying documents. Restrictive revenue is normally recognized as the funds are properly spent. 
Unrestricted grants and contributions are recognized when received. Memberships are recognized as revenue 
as per the term of the membership. 


Inkind contributions - During the fiscal year, the organization received from Nations Bank direct expenses 
paid of $21,415 for the annual meeting and annual report. 


Property and equipment - Property and equipment are recorded at cost. Depreciation is determined by the 
straight-line method based on estimated useful lives of 5 and 7 years. 


3 


Notes Payable 


Notes payable at December 31, 1994 consisted of the following: 
Lanier Worldwide, Inc. - 36 months at $222. 18.145% interest. 
Collateral is a copier. 


A 


Line-Of-Credit 
Line of credit at December 31, 1994 consisted of the following: 
Nations Bank, N.A. - 70,000. 9.50% interest. 


Collateral marketable securiiics. 


) 


Commitments and Contingencies 

The organization rents its offices at 1730 M Street, NW, Washington, DC under a five year lease ae 
through February 29, 1997 at a basic rental of $5,140. Additional rent will be due based on the organization’s 
share of increases in real estate taxes, operating expenses and changes in the CPI. The current monthly rent 
for the fiscal year ending December 31, 1994 is $5,233. 


The minimum lease payments for future years are as follows: 
January 1, 1995 - December 31,1995 — $ 61,680 
January 1, 1996 - December 31, 1996 61,680 
January 1, 1997 - December 28, 1997 10,280 
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National Leadership Coalition on AIDS 


Members 


CORPORATE PACESETTERS 


Aetna Life & Casualty 

American Airlines 

American Council of Life 
Insurance 

American Telephone & Telegraph 

Bristol-Myers Squibb Company 

Caremark International 

Chevron U.S.A., Inc. 

DAKA International, Inc. 

Digital Equipment Corporation 

Direct Access Diagnostics Corp. 

Eastman Kodak Company 

Exxon Corporation 

Health Insurance Association of 
America 

Hoffmann-La Roche Inc. 

Home Box Office, Inc. 

IBM Corporation 

Johnson & Johnson 

Levi Strauss & Co. 

Lincoln National Corporation 

McCann-Erickson 

Merck & Co., Inc. 

Metropolitan Life Foundation 

Philip Morris Companies Inc. 

Motorola, Inc. 

MTV Networks 

RJR Nabisco, Inc. 

NationsBank Corporation 

Northwestern Mutual Life 
Insurance Company 

The Principal Financial Group 

The Prudential Foundation 

Transamerica Life Companies 


BUSINESS AND LABOR 


Abbott Laboratories 

Allied Domecq Spirits & Wine 

Allstate Insurance Company 

Alza Pharmaceuticals 

American Federation of 
Labor/Congress of Industrial 
Organizations 

American Federation of State, 
County & Municipal Employees 

American Postal Workers Union, 
AFL-CIO 

Apple Computer, Inc. 

Arcotoys, Inc. 

Aspen Systems Corporation 

Atlantic Information Services, Inc. 

Bank of America 

Bell Atlantic 

BellSouth Corporation 

Beverly Enterprises 

Blockbuster Entertainment 

Blue Cross and Blue Shield 
Association 

Blue Cross and Blue Shield of 
Maine 


The Body Shop, Inc. 

The Boeing Company 

Burson-Marsteller 

Calvert Group 

Chubb & Son Ine. 

Ciba-Geigy Corporation 

CIGNA Corporation 

Citibank, N.A. 

Claim Jumper Restaurant 

Communications Workers of 
America, AFL-CIO, CLC 

CompreMedx Medical 
Management, Inc. 

Computer Sciences Corporation 

Congressional Information Service 

Converse Inc. 

Duke Power Company 

DuPont Merck Pharmaceutical 
Company 

Eaton Corporation 

Elliot Associates Inc. 

The Equitable Foundation 

Federated Department Stores, Inc. 

First Union Corporation 

Flagstar Company 

Fleishman-Hillard 

Food Marketing Institute 

Foote, Cone & Belding 
Communications, Inc. 

Foothill Bank 

Friendly Ice Cream Corporation 

Gap Foundation 

Genentech, Inc. 

General Electric Company 

General Mills, Inc. 

The Gillette Company 

Glaxo Wellcome, Inc. 

Goldman Insurance 

Harbor Sweets 

Health Industry Manufacturers 
Association 

Hill and Knowlton, Inc. 

Horizon Health Systems, Inc. 

Hyatt Legal Plans, Inc. 

IKEA US, East 

The Invisions Group, Ltd. 

Kaiser Permanente 

Ketchum Public Relations 

Kwasha Lipton 

Lab One, Inc. 

La Opinion 

Lawson-Hawks Insurance 
Associates 

Loblaw Companies Limited 

Maeworld Communications, Inc. 

R. H. Macy & Co., Ine. 

Manning, Selvage & Lee 

Maryland Casualty 

Mattel, Ine. 

The May Department Stores 
Company and its Famous-Barr, 
Lord & Taylor and 
Payless ShoeSource stores 
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Maytag Corporation 

Mercantile and General 
Reinsurance Group 

The Morrison & Foerster 
Foundation 

National Association of 
Manufacturers 

National Funeral Directors 
Association 

Nationwide Insurance Companies 

Northeast Utilities 

Northwest Airlines 

Ogilvy, Adams & Rinehart 

Olin Corporation 

Pacific Gas and Electric Company 

Pfizer Inc. 

Pharmacia & Upjohn, Inc. 

Playboy Enterprises, Inc. 

Polaroid Corporation 

Porter/Novelli 

The Procter & Gamble Company 

Roxane Laboratories, Inc. 

SBC Communications Inc. 

Charles Schwab & Co., Inc. 

Joseph E. Seagram & Sons, Inc. 

Sears, Roebuck and Co. 

Serono Laboratories, Inc. 

Service Employees International 
Union 

SmithKline Beecham 

Starbucks Coffee Company 

Star Furniture 

Student Loan Marketing 
Association 

Talisman Associates, Inc. 

Target Stores, the Department 
Store Division and Mervyn’s by 
the Dayton Hudson Foundation 

Texaco Inc. 

Thailand Business Coalition on 
AIDS 

Therion Biologics Corporation 

TIAA-CREF 

Towers Perrin 

Tusco Display Company 

UAW-GM Center for Health and 
Safety 

United Airlines 

United Food & Commercial 
Workers International Union 

United States Postal Service 

University of Texas 

UNUM Charitable Foundation 

UST 

US WEST, Inc. 

Viacom Ine. 

The Washington Post Company 

Witeck-Combs Communications 

World Book Encyclopedia, Inc. 

Yankelovich Partners Inc. 


NATIONAL VOLUNTARY 
ORGANIZATIONS 


Academy for Educational 
Development 

AIDS Action Council 

AIDS National Interfaith Network 

American Academy of F amily 
Physicians 

American Academy of Physician 
Assistants 

American Association of Museums 

American Association of 
Occupational Health Nurses 

American Clinical Laboratory 
Association 

American College of Cardiology 

American College of Osteopathic 
Family Physicians, Inc. 

American Contract Bridge League, 
Inc. 

American Dental Association 

American Medical Association 

American Nurses Association 

American Osteopathic Association 

American Psychiatric Association 

American Psychological 
Association 

American Red Cross 

American Social Health 
Association 

American Society of Health- 
System Pharmacists 

Center for Community Change 

Harvard AIDS Institute 

Health & Welfare Ministries, 
United Methodist Church 

Hollywood Supports 

The Stewart B. McKinney 
Foundation 

The NAMES Project Foundation 

National Alliance of State & 
Territorial AIDS Directors 

National Association of People 
with AIDS 

National Basketball Players 
Association 

National Education Association/ 
Health Information Network 

National Episcopal AIDS Coalition 

National Foundation for Infectious 
Diseases 

National Health Council 

National Minority AIDS Council 

New York Business Group on 
Health, Inc. 

Pharmaceutical Research and 
Manufacturers of America 

Salvation Army 

Sex Information and Education 
Council of the U.S. (SIECUS) 


Society for Human Resource 
Management 

United Church Board for 
Homeland Ministries 

United Way of America 

Volunteers for AIDS Information 
& Service, Inc. 


GRANTMAKING ORGANIZATIONS 


American Foundation for AIDS 
Research 

Elton John AIDS Foundation 

Funders Concerned About AIDS 


LOCAL VOLUNTARY 
ORGANIZATIONS 


AID Atlanta, Inc. 

AIDS Action Committee of 
Massachusetts, Inc. 

AIDS Committee of Toronto 

AIDS Foundation of Chicago 

AIDS Project Los Angeles 

AIDS Resource Center of 
Wisconsin, Inc. 

Howard Brown Health Center 

California Medical Association 

Central Piedmont Community 
College 

Columbus AIDS Task Force 

Community Emergency Medical 
Service, Inc. 

Employee Assistance Center 

Gay Men’s Health Crisis 

Greater Detroit Area Health 
Council, Inc. 

Health Crisis Network 

Health Education Resource 
Organization, Inc. (HERO, Inc) 

Instituto Familiar de la Raza — 
Latino AIDS Project 

Partnership for a Drug Free 
San Marcos 

San Francisco AIDS Foundation 

Under One Roof 

Whitman-Walker Clinic, Inc. 

Young Adult Institute 
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SPONSORS 


Alan Emery, Ph.D. 
Lee C. Smith 

B.J. Stiles 

John R. Taylor 


ASSOCIATES 


Gwynn C. Akin, Ph.D. 
Nora Kizer Bell, Ph.D. 
Nancy Breuer 

Larry Hyer 

Barney Singer, Esq. 
Robert E. Stein 

Paris Winn 


ASSOCIATE MEMBERS 


Elizabeth T. Aragno 

George Gregory Barnard 
Deborah Bauer, R.N., M.P.H. 
Edward N. Brandt, M.D., Ph.D. 
J. Randolph Bugg 

John F. Bunker, Sc.D., M.H.S. 
Linda G. Burwell, Esq. 

Julia Couch 

Richard Daly 

D.A. Donnell, M.D. 

Denise T. Graveline 

Donald G. Hinkson 

Kenneth D. Johnson, Esq. 
Mark King 

Howard M. Kule 

Michael J. Lensing 

Ida McClain 

John W. McNulty, Ph.D. 
Francine M. Meckler 

Edward F. Meehan, M.P.H. 
Lee D. Moncaster 

Kathleen Montgomery 
Woodrow A. Myers, Jr., M.D., M.B.A. 
Philip Obbard, Esq. 

Burt Pearl 

Peter J. Petesch, Esq. 
Michael Pollard, Esq. 
Cynthia Rinaldi 

Hart T. Roussel 

Joanne Santucci 

Victor Schachter, Esq. 

Craig A. Schulte 

Paula R. Seeger 

Beverlie Conant Sloane, M.P.H., Ph.D. 
Sharon Sloane 

Paul Tobias, Ph.D. 

Samuel M. Ulm 

Paula Van Ness 

Susan Walters 

Jean Yao 


National Leadership Coalition on AIDS 


Board of Directors 


September 1994 - December 1995 


CHAIR 
Enoch J. Prow 


Executive Vice President 


NationsBank Corporation 


VICE CHAIR 


David N. Sundwall, M.D. 
President 
American Clinical Laboratory 


Association 


TREASURER 


Karen H. Brown 
Senior Vice President 
Food Marketing Institute 


PRESIDENT 


B.J. Stiles 


DIRECTORS 


Dushan (Dude) Angius, Ed.D. 
Lawson-Hawks Insurance Associates 


Rotary AIDS Project 
Jordan Barab 


American Federation of State, County 
& Municipal Employees 


William H. Baumhauer 
DAKA International 


Nora Kizer Bell, Ph.D. 
University of North Texas 


Erline Belton* 


The Lyceum Group 
Bill Borwegen, M.P.H. 


Service Employees International Union 


Jerald A. Breitman 
Glaxo Wellcome (Ret.) 


Sharon F. Canner 
National Association of Manufacturers 


‘Resigned February 1995 


*Retired November 1994 


Jeffrey R. Davis, M.D. 
University of Texas, Medical Branch 


Debra W. Haffner, M.P.H. 


Sexuality Information & Education 


Council of the United States 


Glenn E. Haughie, M.D. 
IBM Corporation 


Stanley G. Karson* 
Center for Corporate Public 
Involvement (Ret. ) 


Lawrence J. Kessler 
AIDS Action Committee of 
Massachusetts 


Bryan L. Knapp 
MTV Networks 


Michael R. Lauber 
Tusco Display Company 


Susan R. Meisinger, SPHR 


Society for Human Resource 
Management 


Brenda R. Moon 
American Federation of Labor & 
Congress of Industrial Organizations 


(AFL-CIO) 


Stephen T. Moskey* 
Aetna Life & Casualty 


Steve Rabin 
IssueSphere 


Paul A. Ross, Ed.D. 
Digital Equipment Corporation 


John D. Siegfried, M.D. 
Pharmaceutical Research and 
Manufacturers of America 


Mervyn Silverman, M.D., 


MEARE 
American Foundation for AIDS 


Research 


Lee C. Smith 4 


Levi Strauss International (Ret.) 


Rt. Rev. Douglas E. Theuner 
Bishop, Diocese of New Hampshire of 
the Episcopal Church 


Janice M. Tomlinson 
Chubb Insurance Company of Canada 
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Staff 


B.J. Stiles 


President 


Robert A. Kaiser 


Vice President for Operations 


Nila A. Vehar 
Vice President for Programs and 
Services 


Jeff T. Monford 


Director of Workplace Resource Center 


Peter Quay Wright 
Director of Marketing and Member 
Services 


Jerry Atchison 


Director of Communications 


Patrick G. May 


Writer in Residence 


Douglas A. Glick 


Assistant to the President 


Elizabeth Lee 
Office Manager 


Melaina D. Eller 


Administrative Assistant 


Volunteers 


Jonathon Saint 


John DeFalco 
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